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NICOTINE  CRAVING  BY  DAY 


Q  '     ~       Smokers  don't  smoke  while  they  sleep,  so  why  provide  them 

llllllllllll  with  nicotine  replacement  theropy  all  night?  Nicorette  1  6  hour 
'^"^.Df'E.TTE    Patch  closely  mimics  a  regulor  smoker's  nicotine  intake  during 

wntssn  normal  waking  hours.  Because  it  keeps  cravings  under  control 
all  day,  but  leaves  smokers  nicotine-free  at  night,  there's  less  chance  of 
sleep  disturbance'.  So  next  time  regular  smokers  need  continuous  craving 
relief,  help  them  have  a  restful  night  too,  with  Nicorette  16  hour  Patch. 

Abbreviated  Product  Information;  Nicorette  patch  is  for  use  in  nicotine  dependence  and  symptom  relief  in  smoking  cessation 
Legal  category:  |J^  Dote  of  Preparation:  November  2000  Further  information  is  available  from  Pharmacia  Ltd.  Davy  Avenue, 
Milton  Keynes,  MK5  8Phl,  UK  Tel  Of  908  661  f  Of .  References  f  Fagerslrom  KO,  Sachs  DPL  Medical  management  of  tobacco 
dependence:  a  cntical  review  of  nicotine  skin  patches.  Curr  Pulmonology  f  995,  f  6  223-38 


NICORETTE 

contains  nicotine 

16  hour  Patch 

CRAVING  FREE  DAYS-NICOTINE  FREE  NIGHTS 
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Online  at  http://www.dotpharmacy.com/ 


FOR  THE  FIRST  TIME  IN  HER  LIFE 
SHE'S  GOT 


NO  PRIZES  FOR  GUESSING  WHICH 

HER  PHARMACIST 
WILL  THINK  OF 


The  launch  of  Corsodyl  was  a  direct 
result  of  the  discovery  of  chlorhexidlne 
gluconate,  and  all  of  you  know  how 
effective  this  ingredient  has  been  in 
the  treatment  of  gum  disease. 


Today,  Corsodyl  remains  the  undisputed  number  one  treatment  because  dental  professionals 
trust  it.  Trust  in  a  brand  that's  been  treating  gingivitis,  managing  recurrent  ulcers,  thrush  and 
denture  sore  mouths  for  over  25  years.  Trust  in  a  brand  that's  available  in  wash,  spray  and 
gel  formats.  Trust  in  a  brand  that  has  a  superior  taste  and  a  wider  range  of  sizes,  including 
a  600ml  bottle  that  contains  a  full  month's  treatment.  Hardly  surprising  Corsodyl  is  the  brand 
pharmacists,  dentists  and  GPs  think  of  first. 


THE  NUMBER  ONE  TREATMENT  FOR  GINGIVITIS* 


CORSODYL 

chlorhexidine  gluconate 


Corsodyl.  Uses:  Inhibition  of  plaque;  treatment  and  prevention  of  gingivitis:  maintenan,.  t  rie;  promotion  of  gingival  healing  following  surgery;  useful  in  the  management  of  aphthous  ulceration  and  oral  candidal 

infections.  Presentation.  Spray  and  Mint  Mouthwash;  Clear  colourless  solution  containing  o.2"i:  w/v  chloriiexidine  gluconate.  Mouthwash:  Clear  pink  solution  containing  0.21*)  w/v  chlorhexidine  gluconate.  Dental  Gel:  Clear 
colourless  gel  containing  1%w/w  chlorhexidine  gluconate.  Dosage  and  Administration.  Spray:  Apply  to  tooth  and  gingival  surfaces  and  ulcers  using  up  to  12  actuations  of  the  spray  twice  daily.  Mouthwash  ano  Mint  Mouthwash: 
Rinse  mouth  with  10m!  undiluted  for  one  minute  twice  daily  Prior  to  dental  surgery,  rinse  mouth  with  10ml  for  one  minute.  Dental  Gel:  Brush  the  teeth  with  one  inch  of  gel  for  one  minute,  once  or  twice  daily  Ulcers, 
oral  candidal  infect'ons:  Apply  gel  directly  to  sore  areas.  For  gingivitis  use  for  a  month.  For  ulcers,  oral  candidal  infections,  use  for  48  hours  after  clinical  resolution.  Contraindications.  Previous  hypersensitivity  reaction  to 
chlorhexidine.  Such  reactions  are,  however,  extremely  rare.  Precautions.  For  oral  use  only,  keep  out  of  eyes  and  ears.  Pregnancy  and  lactation.  No  adverse  events  have  been  reported,  and  no  special  precautions  are 
lecomrriended.  Side  effects.  Occasional  irritative  skin  reactions.  Extremely  rarely  generalised  allergic  reactions  to  chlorhexidine.  Superficial  discolouration  of  the  tongue,  teeth  and  tooth-coloured  restorations  may  occur 
usually  reversible.  Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial  use  of  the  mouthwash,  usually  diminishing  with  continued  use.  Occasional  oral  desquamation.  Very  occasional  parotic 
Swelling.  Overdosage,  Systemic  effects  arc  unlikely  .ifter  accidental  ingestion  or  overdosage,  however  gastric  lavage  may  be  advisable.  Product  Licence  Numbers  and  Basic  NHS  Cost  'Corsodyl'  Spray  (0079/0311)  60ml  (OPi 
£4.10  'Corsodyl'  Mouthwash  (0070/0313)  300ml  (OP)  E1.93  'Corsodyl'  Mint  Mouthwash  (0079/0312)  300ml  (OP)  £1.93  600ml  (OP)  £3.85  'Corsodyl'  Dental  Gel  (0079/0314)  50g  (OP)  £1.21  Legal  Category  P.  Date 
(if  last  revision  June  1998  Ucence  Holder  SmithKline  Beecham  Consumer  Healthcare,  Brentford  TWO  9BD.     'Corsodyl'  and  'Corsodyl  the  Gold  Standard'  are  trademarks,  'Source:  IRI  Data  total  market  value  sales  Jan  01 
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COMMENT 


Direct  to  consumer  advertising  of  prescription 
medicines  will  take  one  step  nearer  reality  with 
European  Commission  proposals  expected  in  the 
next  few  days.  All  sides  agree  that  patients  or 
:onsumers  should  have  as  much  access  to  information  as 
possible.  But  the  Consumers' Association  has  made  a  pre- 
emptive strike,  saying  the  EC  proposals  would  have 
'disastrous  consequences"  for  the  NHS.  Part  of  that 
:oncern  is  based  on  the  US  model  where  it  is  not 
jncommon  to  see  adverts  for  anti-HIV  drugs  in  city-centre 
3us  shelters,  persuading  people  to  change  brand  much  like 
:igarette  advertising.There  is  also  a  different  sort  of  health 
:are  system  in  place. Within  Europe,  the  national  health 
systems  should  be  less  prone  to  patient  demand.  Bodies 
5uch  as  NICE,  and  limited  cash  budgets,  will  strengthen  the 
doctors'  rights  to  decide  for  whom  they  will  prescribe.  For 
its  part,  the  pharmaceutical  industry,  of  which  the  public  is 
already  suspicious,  claims  that  the  EC  proposals  are  merely 
to  allow  the  public  to  have  better  access  to  information.  It 
believes  that  it  is  simpler  and  cheaper  for  the  industry  to 
provide  the  information  voluntarily,  rather  than  set  up 
independent  state-funded  information  resources,  as  called 
for  by  the  Consumers' Association.  Drug  companies  are 
perhaps  the  best  placed  to  give  detailed  information 
should  the  public  ask  for  it. 

We  welcome  the  debate  but  the  topic  is  huge.  So  many 
factors  -  from  patient  rights  to  public  responsibility,  from 
methods  of  promoting  drugs  to  the  motivation  behind 
such  schemes  -  need  to  be  considered  fully.  The  terms 
"advertising"  and  "promotion"  need  to  be  defined  first.  And 
should  the  industry  have  its  way,  it  will  have  to  proceed 
carefully  Provision  of  information  can  take  many  forms, 
but  how  much  can  be  gleaned  from  a  bus  shelter  that  could 
Qot  be  better  explained  by  the  doctor  or  pharmacist? 
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News 


look  out  for  this 
month's  Update 
question  paper 

Enclosed  in  this 
weel<'s  issue  is  the 
questionnaire  for 
Pharmacy  Update 
modules  carried  in 
June: 

•  CHD(1202) 

•  Ear  complaints  (1203) 

•  Skin  complaints  (1204) 
Pharmacy  Update  is  a  distance  learn- 
ing programme  accredited  by  the 
College  of  Pharmacy  Practice. 
Previous  modules  can  be  obtained  by 
using  the  faxback  service  on  08705 
441188. 

Internet  users  can  catch  up  on  access- 
ing the  dotpharmacy  site  at  www.dot- 
pharmacy.com.  The  Pharmacy  Update 
multiple  choice  questionnaire  and 
telephone  marking  service  are  sup- 
ported by  Genus  Pharmaceuticals. 


PSNI  'golden'  pharmacists  recognised 


Northern  Ireland  pharmacists  who 
have  been  registered  for  50  years  or 
more  gathered  recently  at  a  special  cel- 
ebratory evening. 

Of  the  9^  pharmacists  eligible,  52 
attended  the  evening  with  friends  and 
tamih'  and  were  presented  with  spe- 
cial certificates  by  Pharmaceutical 
Society  of  Northern  Ireland  president 
lames  McElnav 


.\niong  the  nKjrc  senior 
pharmacists  in  attendance  were  Billy 
(;oopcr  who  registered  in  1931.  Harry 
Boyd  { 1933 I.George  Hamilton  ( 1934). 
Sydney  Rutherford  (1939),  William 
Gorman  and  Eugene  Hare  (both 
in  1941).  Jim  Gray,  Harold  Porter 
and  Catherine  Slevin  (all  1943)  and 
Samuel  Cooper,  brother  of  Billy, 
(1946). 


Pictured  at  the  evening  are  president  Prof  James  McElnay, 
left,  with  Harry  Boyd 


Scottish  cancer  strategy 
welcomed  by  RPSiS 


The  Royal  Pharmaceutical  Society  in 
Scotland  has  welcomed  the  Scottish 
cancer  strategy  which  recognises  the 
need  to  include  pharmacists  as  part  of 
cancer  care. 

"Pharmacists  are  pivotal  to  ensuing 
safe  and  effective  use  of  medication, 
and  hospital  and  communit)'  pharma- 
cists should  be  encouraged  to  develop 
their  role  as  a  resource  to  prescribcrs 
and  patients,"  says  the  strategy.  Cancer 
in  Scotland:  action  for  clMin^^e,  pub- 
lished on  July  2. 

RPSiS  says  this  "imix>rtant  docu- 
ment" highlights  the  role  played  by 
pharmacists  currently  and  addresses 
where  pharmacy  could  make  a  contri- 
bution in  the  future. 

A  national  spccialt}'  steering  group 
is  developing  a  strategy  that  will 
define  standards  to  assure  the  pharma- 
ceutical coiiinbution  to  a  reduction  in 
the  incideiu.i:  of  and  mortality  from 
cancer.  Managed  clinical  networks  will 
also  be  expected  to  adopt  and  imple- 
ment these  stanilards. 

Another  area  of  progress  will  be  the 
development  of  software  to  allow  bet- 
ter documentation  of  the  pharmaceu- 
tical care  of  cancer  patients  to 
improve  transfer  between  healthcare 
.sectors. 

While  recognising  there  arc  many 
cancer-related   pharmacy  initiatives 


taking  place,  the  strategy  will  .seek  to 
encourage  better  co-ordination  and 
integration  of  services.  One  area  will 
be  to  collaborate  with  others  to  devel- 
op electronic  prescribing  and  medi- 
cine administration  systems. 

The  Scottish  Cancer  Group  has 
been  strengthened  and  asked  to  pro- 
duce an  implementation  plan  by  the 
autumn.  Dr  Harry  Burns,  lead  clinician 
for  cancer  in  Scotland,  described  the 
shift  there  has  been  in  recent  years  in 
people's  perception  of  cancer 

"More  and  more  people  are  living 
with  cancerAjid  that  is  the  key  -  living 
with  cancer,"  he  said.  While  more  peo- 
ple may  contract  the  disease  in  the 
hiture  it  is  also  predicted  that  fewer 
people  will  die  from  it.  "More  people 
will  need  palliative  care  and  other  sup- 
port services,  more  people  will  need 
information  individual  to  their  needs." 

About  2().()0()  people  in  Scotland 
are  diagnosed  each  year  with  cancer 
and  the  numbers  arc  increasing,  lung 
cancer  being  the  most  common  killer. 

Dealing  with  chemotherap),  the 
strategy  calls  for  evidence-based  pro- 
tocols for  the  prescribing,  preparation 
and  administration  of  chemotherapy 
.ind  supportive  treatment,  as  these  can 
help  reduce  side  effects.  "Wliere  gaps 
are  identified  in  evidence-based  proto- 
cols, for  example  the  use  of  oral 


chemothcrap)'  in  the  community,  the 
SAG  will  commission  expert  advice  to 
inform  future  practice." 

Regional  cancer  advisory  groups 
will  also  be  asked  to  implement  phar- 
maceutical care  planning  schemes  for 
patients,  should  current  pilots  prove 
successful. 

Round  the  clock  pharmaceutical 
care  at  home  is  seen  as  desirable,  espe- 
cially as  many  more  people  than  are 
able  would  prefer  to  die  at  home  if 
support  were  available.  The  strategy 
refers  to  the  model  .schemes  for  phar- 
maceutical care  in  the  coninuinity. 
allowing  palliative  care  teams  24-hour 
access  to  medicines.  It  wants  to  build 
on  this"proniising  start"and  says  it  will 
be  entering  discussions  with  the  pro- 
fession to  take  this  forward- 
Care  at  home  is  an  important  part  of 
the  strategy  and  is  likely  to  be  more 
commonplace  as  therapeutics  and 
drug  delivery  systems  improve,  says 
the  strategy.  It  is  important  that 
patients  have  help  and  support  and 
cites  the  role  of  community  pharma- 
cists in  helping  patients  understand 
and  take  their  medicines. 

RPSiS  has  issued  a  paper  for  Scottish 
parliamentarians  highlighting  the 
pharmaceutical  aspects  of  the  strateg\'. 
It  is  available  at  www.scotlancl. 
g(H'.nli/librarv3/ljealtb/csac.pclf. 


Free  pregnancy 
tests  in  Sheffield 

Eight  pharmacies  in  Sheffield  are 
offering  pregnancy  tests,  emergency 
hormonal  contraception  and  free 
condoms  in  a  bid  to  reduce  teenage 
pregnancies. 

All  pharmacies  were  invited  to  take 
part  in  the  pilot:  those  selected  were  in 
areas  with  the  highest  teenage  preg- 
nancy rates.  The  scheme  started  on 
July  2,  after  the  pharmacists  were 
1  rained  and  accredited.A  further  group 
ut  about  10  pharmacists  is  undergoing 
training.  Levonelle  is  supplied  under  a 
patient  group  direction  and  protocols 
,ire  in  place  for  carr\  ing  out  pregnancy 
tests  if  necessary. 

The  pharmacists  are  paid  ±15  per 
consultation,  regardless  of  whether  it 
results  in  a  test  or  supply  of  EH(;.  for 
which  the  pharmacists  are  reimbursed 
at  cost  price.  Pharmacists  issue  a  pack 
containing  information  leaflets  and 
four  free  condoms. 

The  scheme,  for  15-19-year-olds,  is 
funded  by  Sheffield  Health  Authority's 
Teenage  Pregnancy  Unit. 

Lucas  to  leave  CPP 

College  of  Pharmacy  Practice  chief 
executiv  e  .Michael  Lucas  is  to  take  up  a 
new  position  as  executive  secretary  of 
the  European  Actuaries  Association. 

Mr  Lucas  will  leave  the  College  at 
the  end  of  August,  having  been  at  the 
CPP  for  three  years.  The  position  will 
appear  in  the  national  press  this  week. 

After  Mr  Lucas  leaves  the  College 
and  until  a  successor  is  found,  the 
immediate  past  chairman  of  the  I 
(;ollege,  Bryan  Veitch,  will  act  as  chief 
executive. 

15-year  contract 
for  NICPPET 

The  Northern  Ireland  health  depart 
ment  has  agreed  a  15-year  contrac 
with  Queen  s  liniversit]'  of  Belfast  f< 
the  Northern  Ireland  Centre  to: 
Postgraduate  Pharmaceutic 
Education  and  Training. 

.NICPPET  came  to  the  university 
1996  under  a  contract  that  ends  oi 
July  31,  Usually  contracts  are  shorte 
than  IS  vears  but  both  parties  hav 
been  satisfied  with  the  centre's  wor 
over  the  past  five, 

NICPPET  will  continue  to 
housed  at  the  School  of  Pharmacy  hi 
will  move  this  autumn  into  a  custon 
built  training  resource  centre  on  tl 
school's  ground  floor  As  well  as  me* 
ing  rooms  and  offices,  there  will  be 
large  training  suite  holding  up  to 
people.  The  Ontre  will  have  Intern 
access  and  training  workshops  fro 
next  Januar)'. 
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Consumers'  Association  fights 
relaxation  in  POM  advertising 
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An  example  of  medicines 
information  from  the  US 

The  Consumers' Association  is  fighting 
moves  to  relax  the  ban  on  advertising 
prescription  medicines  directly  to 
consumers. 

The  Association  believes  the  drugs 
bill  could  go  sky  high  if  such  advertis- 
ing appeared  in  mainstream  British 
media,  with  disastrous  results  for  the 
NHS.  In  a  polic\'  report  launched  this 
week,  the  (  A  urges  the  dovernment  to 
consider  the  full  implications  of  a  shift 
in  policy  towards  more  direct  promo- 
tion of  drugs. 

"At  present,  policy  developments 
are  being  driven  by  industry  interests 
to  the  total  exclusion  of  the  public 
interest,"  the  report  says. 

Next  week  the  European 
Commission  is  expected  to  announce 
proposals  to  relax  the  rules  on  pro- 
moting drugs  for  AIDS,  diabetes  and 
asthma;  pharmaceutical  companies 
would  be  allowed  to  create  interactive 
patient  information  websites  and 
advertise  their  treatments  for  those 

;  conditions.The  CA  is  sending  copies  of 

j  the  report  -  which  concludes  that,  on 
balance,  advertising  does  more  harm 
than  good  -  to  EC  officials,  the 

j  Government  and  Department  of 
Health.  By  doing  so  the  Association 

\  hopes  to  fuel  a  debate,  which  will 
include  the  public,  health  professions 
and  patient  groups. 

The  Kpun,  PniiiKitiuii  of  pivsi  yip- 
tion  (Iruiis:  piihlii  Imilth  or  pi  iratc 
profit''',  says  there  is  no  basis  for  claims 
that  a  ban  on  advertising  keeps 
patients  in  the  dark.The  argument  that 
advertising  on  the  Internet  will  make 
liberalisation     inevitable  should. 

;  instead,  be  seen  as  strengthening  the 
case  for  a  counterbalance  to  commer- 
cial messages. 

'There  are  huge  deficiencies  in  the 
availabilitv  and  quality  of  information 


that  is  available  to  I  IK  patients  and, 
unless  this  problem  is  addressed,  the 
door  will  be  left  wide  open  for  drug 
companies  to  step  in  to  till  the  gap." 

The  report  calls  on  the  Government 
to  introduce  new  arrangements  as  part 
of  the  existing  healthcare  sy  stem.  One 
suggestion  is  for  the  Medicines 
(Control  Agency  to  set  up  a  sub-group 
to  provide  accurate  and  complete 
information  to  consumers  about  pre- 
scription medicines 

Another  idea  is  to  seek  funding  from 
drug  companies  to  support  the  provi- 
sion of  patient  information  and  to  run 
disease  awareness  campaigns.  If  this 
could  not  be  achie\ed  voluntarily, 
there  could  be  a  tax  on  sales  or  a  levT 
linked  to  the  Pharmaceutical  Price 
Regulation  Scheme. 

The  Association  backs  its  claims 
with  research  from  the  USA,  where 
drug  companies  have  been  promoting 
their  products  directly  to  patients  for 
almost  20  years.  The  drugs  bill 
increased  S4  per  cent  between  1 993- 
I99,S.  There  was  no  evidence  of  better 
prescribing  -  in  fact  use  of  antibiotics 
increased  and  other  heavily  advertised 
drugs  were  used  inappropriateh, 

Clara  MacKay.the  CA's  principal  pol- 
icy adviser,  said  there  would  be  a  year 
to  lobby  against  the  proposed  legisla- 
tion. When  asked  about  pharmacists' 
potential  input,  she  agreed  there  were 


Smoking  cessation  projects  in 
Northern  Ireland  will  receive  over 
i.^49,()()0  (if  lottery  cash  from  the  New 
Opportunities  Eund. 

Pharmacy  schemes  seem  to  have 
been  overlooked,  but  pharmacies  are 
likely  to  be  involved  in  a  much  smaller 
project  giving  touch  screen  informa- 
tion to  cancer  patients. 

The  money  comes  from  £6.-i  mil- 
lion allocated  by  the  Eund's  Living 
With  Cancer  programme  to  support 
24  projects  aimed  at  cancer  preven- 
tion, detection,  treatment  and  care  in 
the  most  disadvantaged  areas. 

Eastern.  Western,  Southern  and 
Northern  Health  Boards  have  received 
£749,016  to  promote  cancer  preven- 
tion through  a  co-ordinated  approach 
to  stopping  smoking.  But  Belfast  com- 
munity iiharmacist Terry  .Vlaguire.who 


opportunities  for  the  profession  to 
de\elop  its  role  in  providing  informa- 
tion. Previous  work  on  patient  infor- 
mation leaflets  had  found  that  many 
patients  regard  pharmacists  as  accessi- 
ble, trustworthy  and  often  a  more  logi- 
cal person  to  consult  than  the  GP  she 
said. 

A  spokesman  for  the  Association  of 
the  British  Pharmaceutical  Industry 
said  his  understanding  of  the 
European  proposals  was  that  pharma- 
ceutical companies  would  be  allowed, 
when  requested  by  patient  groups,  to 
disseminate  information  on  certain 
therapeutic  areas,  under  a  ,strict  code 
of  conduct. This  was  a  long  way  from 
llS-.siyle  TV  advertising,  which  the  UK 
industry  was  not  seeking  anyway. 

All  the  UK  industry  wanted  was  the 
ability  to  give  better  information  on 
the  medicines  it  had  researched  and 
probably  knew  more  about  than  any- 
one else,  he  said.  It  was  mi.sguided  to 
expect  companies  to  pa\'  a  levy  for 
another  body  to  provide  this  informa- 
tion when  they  were  willing  to  do  so 
themselves.  Self-regulation  had  already 
been  proved  to  work,  because  if  a 
company  appeared  to  break  the  exist- 
ing advertising  rules,  other  companies 
soon  comjilained 

•  1)1  PEx  is  a  database  that  collects  the 
experiences  of  patients  with  different 
Ulnesses. Visit  wu 'w. dipex.  org . 


has  been  luitting  jiressure  on  his 
health  board  to  support  pharmacies, 
feared  that  the  money  might  go  only  to 
GPs  because  they  were  now  able  to 
prescribe  nicotine  replacement  thera- 
py. He  had  no  details  of  the  project  at 
this  stage. 

Ulster  (;ommunity  and  Hospitals 
Health  and  Social  Services  Trust  has 
received  ±19,414  to  create  a  touch 
screen  system  for  patients,  carers  and 
professionals. 

The  system  will  offer  information 
on  cancer  prevention  and  risk,  self- 
examination,  local  screening  pro- 
grammes and  support  groups. 

The  money  will  provide  five  screens 
to  be  tested  in  different  locations,  pos- 
sibly including  pharmacies,  schools 
and  supermarkets.  The  project  will 
initially  be  based  in  Newtonards 


IN  BRIEF 


Northern  Ireland  statistics 
There  were  1,8886,671  items  dis- 
pensed from  1,080774  prescription 
forms  In  Northern  Ireland  in 
February.  The  ingredient  cost  was 
£19.73  million  (£18.54m  net). 
Discount  was  £1.1 86m,  with  oncost 
and  other  payments  totalling 
£3.21 8m.  The  gross  cost  was 
£21. 76m  (£21. 09m  net).  Gross 
cost  per  prescription  was  £11.53 
with  ingredient  cost  £10.45.  The  net 
Ingredient  cost  per  prescription  was 
£9.82. 

PCP  signs  up  1,000 
The  Tamworth,  Staffordshire-based 
Primary  Care  Pharmacy  has  signed 
up  over  1,000  members  of  the  pub- 
lic for  its  medicines  management 
services  since  it  relaunched  it  a 
week  ago,  its  chief  executive 
Andrew  Burr  said  on  Monday  {C&D 
July  7,  p6). 

Anusol  survey  -  closing  date 
There  ore  h«o  weeks  to  go  to 
respond  to  the  Anusol  survey  which 
appeared  in  CAD  June  30,  p25.  The 
closing  date  is  July  31,  which  was 
stated  in  the  rules,  but  was  mistak- 
enly given  as  August  31  in  the  main 
body  of  the  text.  Subscribers  who 
complete  the  survey  will  be  placed  In 
a  draw  to  win  one  of  three  coffee 
machines  for  their  staff  room. 

NHS  C;<)niplcnientary  medicine 
An  Information  pack  for  primary  care 
organisations  on  commissioning 
alternative  medicine  has  been  pro- 
duced and  is  available  on  the 
Department  of  Health's  website  at 
www.doh.gov.uk/cam/.  "The  pack 
makes  it  clear  that  the  provision  of 
complementary  medicine  must  be 
decided  ot  a  local  level,  taking 
account  of  evidence  of  its  suitability 
and  efficacy  and  its  effective  regula- 
tion," health  minister  Yvette  Cooper 
said. 

us  seeks  withdrawal  of 
comfrey 

The  US  food  and  Drug  administration 
has  asked  manufacturers  to  with- 
draw herbal  products  containing 
comfrey  due  to  concerns  over  poten- 
tial liver  damage  and  carcinogenici- 
ty, Reuters  has  reported. 

"Weleda  training  places 
Weleda  is  looking  to  sign  up  two 
pharmacists  for  its  six-month  train- 
ing programme  in  natural  medicines 
starting  next  July.  The  course  covers 
herbal,  anthroposophic  and 
homoeopathic  remedies,  os  weli  as 
a  working  experience  of  monufacfut- 
ing,  licensing  and  other  regulatory 
matters.  Further  details  are  available 
from  Weleda's  chief  phormocist 
Kevin  Leivers  on  01 15  944  8221 


Lottery  cash  to  support  cancer 
projects  in  Northern  Ireland 


Chemist  &  Druggist  14  JULY  2001  5 


Week  announced 

This  year's  Sexual  Health  Week  will 
run  from  July  3')  to  August  4  with  the 
aim  of  raising  awareness  of  contracep- 
tion and  sexual  health  issues  among  all 
age  groups. 

The  Family  Planning  Association's 
(FPA)  information  service  has  report- 
ed an  increase  in  calls  from  people  in 
their  mid-3<)s  and  older  Such  people 
are  worried  about  their  lack  of  aware- 
ness of  contraception  and  sexually 
transmitted  infections,  it  says. 

A  campaign  pack,  containing 
posters,  postcards  and  fact-sheets  is 
available  from  the  FPA  on  020  7923 
5201,  or  by  e-mailing 
bn')i(lcni@fp(i.(>rg.iik. 
•  The  latest  Oftke  of  National 
Statistics  (ONS)  survey  on  sexual 
health  showed  that  two  fifths  of 
women  had  used  family  planning 
services  in  the  past  five  years.  The 
survey  also  reports  a  fall  in  the  number 
of  men  who  said  that  they  always  used 
a  condom  when  they  had  sex,  from  56 
per  cent  in  1998  to  49  per  cent 
in  1999.  However,  there  was  an 
increase  in  the  proportion  of  women 
who  said  that  information 
about  HW/AIDS  had  encouraged  them 
to  use  a  condom,  from  39  per  cent  in 

1998  to  46  per  cent  in  1999. 
Contraception  and  Sexual  Health 

1999  can  be  downloaded  from: 
www.statistks.goi'.  Ilk/prod  acts/ 
p6988.asp 


Health  Institute 
for  England 

A  National  Institute  for  Mental  Health 
in  England  (NIMHE)  has  been  created 
to  cover  mental  health  services  in  pri- 
maiy  secondary  and  tertiary  care. 

The  institute  is  the  first  of  its  kind  in 
the  world,  says  the  Department  of 
Health,  and  will  be  established  in  late 
autumn  2001. 

The  overall  aim  of  the  institute  will 
be  to  drive  forward  the  implementa- 
tion of  the  National  Serv  ice  Framework 
for  Mental  Health.  Its  first  task  will  be 
to  develop  a  national  research  plan  and 
to  set  up  regional  Clinical  and  Service 
Development  Networks. 

Professor  Louis  Appleby,  National 
Director  for  Mental  Health,  who  will 
lead  The  organisali(.in,  said:  '  Frontline 
staff  will  be  able  to  inijirovc  their  skills 
with  training  iti  areas  such  as  delivery 
of  p,s}'choiogical  therapies." 

He.ihli  Minister  Jacqui  Smith  said: 
"This  new  institute  will  bring  together 
agencies,  patients,  carers  and  health 
professionals." 


Pharmacist  prepares  for  ETP  pilot 


The  first  pharmacist  to  take  part  in 
Scotland's  trial  of  electronic  prescrib- 
ing is  John  Reekie  of  Lawthorn,  Irvine. 

He  is  waiting  for  a  high  speed  phone 
line  to  Townhead  Surgery  which  will 
generate  prescriptions  electronically, 
and  expects  the  trial  to  start  as  soon  as 
the  relevant  software  is  in  place  and  he 
is  linked  to  the  NHS  net. 

Claiming  to  be  a  "technophobe",  he 
believed  his  pharmacy  was  selected 
because  it  was  some  distance  away 
from  the  surgery  and  was  less  busy 
than  the  nearest  pharmacy,  so  the 
process  would  be  less  disruptive. 

"If  there  were  flaws  in  the  system  it 
would  snarl  up  their  business,"  he  said. 
"And  if  I  were  nearby  it  would  be 
tempting  to  go  in  to  the  surgery  to  fix 
any  problems." 


He  was  about  to  buy  a  new  comput- 
er, but  the  Scottish  Office  has  paid  to 
replace  it  with  one  of  the  required 
specification. 

Initially,  patients  will  still  receive 
paper  prescriptions,  which  they  can 
take  to  a  pharmacy  of  their  choice. 

Dr  Jim  (Campbell,  a  GP  at  Townhead 
Surgery,  said:  "This  avoids  problems 
with  prescription  direction  and  is  a 
sensible  precaution  in  case  the  system 
goes  down." 

The  prescription  information  goes 
to  SCIstore,  which  the  pharmacist  can 
access  by  keying  in  a  code  or  other 
means  of  identification  from  the 
patient.  After  dispensing,  the  pharma- 
cist sends  the  information  electronical- 
ly to  the  pricing  bureau, and  the  doctor 
is  notified  about  the  medicines  issued. 


Mr  Reekie  thinks  there  will  be  extra 
work  initially  and  the  "scary  part "  will 
be  transmitting  information  for  pay- 
ment, so  he  hopes  there  will  be  safe- 
guards against  its  disappearance  once 
paper  prescriptions  are  abandoned. 

Dr  Campbell  says  no  date  has  been 
fixed  for  transmission  of  the  first  pre- 
scription. Details  yet  to  be  finalised 
include  obtaining  patients'  consent  for 
clinical  information  to  be  sent  to  the 
pharmacy,  and  devising  a  system  for 
paying  pharmacists  in  instalments  for 
prescriptions  dispensed  over  six 
months. 

The  ETP  pilot  is  rumiing  concur- 
rently with  a  separate  scheme  in 
which  1 1  pharmacies  ( 14  branches)  in 
the  local  healthcare  co-operative  are 
being  connected  to  the  NHSnet. 


Lloyds  trains  pharmacists  in 
all  round  diabetes  care 


Lloydspharmacy  has  trained  16  phar- 
macists on  initiating  insulin  therapy 
and  other  aspects  of  diabetes  care. 

Its  first  one-day  insulin  training 
course  looked  at  insulin  types, 
regimes,  dosing  and  presentations,  use 
of  equipment,  hypoglycaemia,  and  sick 
day  rules,  as  well  as  case  histories  and 
practical  exercises. >XTiile  the  pharma- 
cists will  not  be  expected  to  initiate 
patients  on  insulin,  it  is  hoped  that 
they  will  be  able  to  provide  additional 
support  for  patients,  (iPs  and  nurses. 

Lloydspharmacy  ma\'  extend  the 
training  later  this  year  depending  on 
pharmacist  feedback  over  the  next 
three  months.  However AndreaTurner, 


business  unit  manager  (retail)  at 
Lloydspharmacy.  says  the  initial 
response  has  been""fantastic".This  was 
the  sort  of  training  the  pharmacists 
wanted  as  it  gives  them  the  confi- 
dence to  talk  to  GPs  about  initiating 
treatment,  she  said.  "They  could  be 
seen  as  a  source  of  expert  knowledge." 

Diabetes  care  is  a  key  area  for 
Lloydspharmacy,  said  Ms  Turner  The 
company  was  aware  that  Novo 
Nordisk  was  providing  training  for  GPs 
and  practice  nurses  and  thought  phar- 
macists might  also  benefit. 
Pharmacists  who  had  a  specialist  inter 
est  in  diabetes  were  selected  from 
around  the  country. 


David  McAughey, 
Lloydspharmacy's  diabetes 
care  consultant, 
demonstrates  the  use  of 
equipment  to  pharmacist 
Sam  Fletcher 


Cannabis  legalisation  debate  broadens 


The  debate  on  cannabis  legalisation 
has  intensified  over  the  past  week  as  it 
featured  in  the  Conservative  Partv' 
leadership  elections.  The  Home 
Secretary  has  also  suggested  that  he 
would  like  to  see  an  "adult  debate "  on 
the  matter 

(Conservative  Peter  Lilley,  a  support- 
er of  Michael  Portillo,  said  cannabis 
should  be  legalised.  This  week  Mr 
Portillo  said  there  was  already  suffi- 
cient information  to  make  a  decision 
on  legalisation. 

Home  secretary  David  Blunkett  has 
argued  against  a  royal  commission  on 
drug  abuse  as  it  would  dela\-  an\'  deci- 
sion. But  he  has  accepted  there  should 
be  an  "adult  and  sensible"  debate  relat- 
ing to  class  A  drugs.  On  Sunday,  he  hint- 
ed fiirther  that  the  Government  might 
consider  the  case  for  decriminalisation. 

Two  former  home  secretaries.  Lords 
Jenkins  and  Baker  told  the  Sunday 


Times  they  favoured  decriminalisation. 

Out-going  chief  inspector  of  prisons 
Sir  David  Ramsbotham  went  a  stage 
further  saying  that  all  drugs  should  be 
legalised  to  reduce  the  crime  motivat- 
ed by  the  need  to  buy  drugs.  "I  think 
there  is  merit  in  legalising  and  pre- 
scribing so  people  do  not  have  to  go 
and  find  an  illegal  way  of  doing  it." 

The  Roval  Pharmaceutical  Societ}' 
has  yet  to  decide  its  position  on  legali- 
sation of  cannabis,  although  it  is  advo- 
cating a  change  in  the  law  to  allow  the 
medicinal  use  of  standardised 
cannabis  extracts. 

RPSGB  chief  scientist  Professor  Tony 
Moffat  said  the  Society  had  discussed 
its  stance  on  legalisation  last  week,  but 
thought  that  there  was  not  \et  a  need 
to  take  a  position. "We  do  not  have  any- 
thing unique  to  add  to  the  debate,"  he 
said,  but  he  indicated  the  Society 
would  be  assessing  developments. 


The  Society  has  been  involved 
the  research  being  carried  out  by  GW 
Pharmaceuticals.  This  is  seen  as  the 
first  attempt  to  actually  prove  that 
cannabis  has  therapeutic  value. 
•^^  Office  for  National  Statistics  sur 
ve\'  released  this  week  indicates  that 
cannabis  is  "by  far  the  most  common 
drug  used",  with  25  per  cent 
women  and  33  per  cent  of  men  agec 
16-24  reporting  they  had  used  it  in  th( 
past  year  Reported  cannabis  use  in  ; 
age  groups  was  9.7  per  cent  and  of  an] 
drug  10.6  per  cent.  "Indications  o 
drug  dependence  were  identified  ii 
only  2  per  cent  of  women  and  5  pe 
cent  of  men  overall,"  adds  the  repon 
Psychiatric  morbidity  among  adult 
2000. 

The  highest  dependence  rates  wer 
in  the  young  -  8  per  cent  of  wome 
and  16  per  cent  of  men  in  the  16-2 
age  group. 
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HOSPITAL  REPORT 


Industrial  unrest, 
at  £70  a  head 

The  Department  of  Health  has  done  it 
again.  One  office  issues  a  wonderful 
plan  detailing  the  way  forward  for 
pharmacy  while  another  does  its  best 
to  alienate  hospital  pharmacists. 

The  former  will  be  familiar  to  all. 
The  latter  is  the  management  side  of 
Pharmaceutical  Whitley  (Council.  It  has 
decided  that  pharmacists  will  not  have 
their  on-call  allowance  increased  in 
line  with  salary  for  the  year  1999- 
2m). 

No  matter  that  it  has  been  increased 
every  year  since  its  introduction  in 
1986,  or  that  the  majority  of  on-call 
rotas  are  voluntary  and  will  collapse  if 
pharmacists  pull  out.  No  matter  that 
the  on-call  allowance  has  been 
increased  in  the  award  for  2(K)()-2()()1. 

Perhaps  the  management  side  is  still 
in  a  huff  after  being  forced  to  the  nego- 
tiating table  by  the  Minister  for  Health, 
and  this  is  its  revenge.  Or  could  it  be 
the  Treasury  which  is  causing  the 
problem?  It  is  hardly  likely  since  the 
sum  of  money  involved  per  pharma- 
cist per  year  isi()6."<S 


...  pharmacists  will 
not  have  their 
on-call  allowance 
increased  in  line 
with  salary ..." 


There  are  already  significant  recruit- 
ment and  retention  problems  within 
hospital  pharmacy  For  less  than  £70 
the  Department  of  Health  is  risking 
hospital  pharmacists  voting  with  their 
feet  and  making  the  problem  worse. 

With  talk  of  seven-day  working  to 
meet  the  aspirations  of  the  pharmacy 
plan.  Government  needs  to  keep  as 
many  pharmacists  on  its  side  as  possi- 
ble.This  is  not  the  way  to  do  it.  Instead, 
management  has  said  that  the  increase 
is  for  local  negotiation.  The  cost  to 
each  Trust  of  carrying  out  these  nego- 
tiations will  be  considerably  more 
than  the  cost  of  paying  the  allowance. 

The  (iuild  says  that  if  local  negotia- 
tions result  in  a  refusal  to  increase  the 
allowance,  then  the  Trusts  involved 
will  be  taken  to  industrial  tribimals. 
Then  the  cost  to  the  NHS  will  be  sig- 
nificant, but  the  management  has 
given  the  (iuild  no  option. 

Whatever  the  outcome,  the  episode 
has  left  a  sour  taste  in  the  mouths  of 
hospital  pharmacists 
Written    l)y    a    senior  liospilal 
/)lMrmacist 


Topical  Reflecticms 


Prescription  for 
trouble? 

The  arbitrary  application  of 
prescription  charges  received  heavy 
media  coverage  last  week  after  the 
National  As.s()ciation  of  Citizens 
Advice  Bureaux  published  a  report 
claiming  that  up  to  a  million  people 
every  year  in  Kngland  and  Wales  were 
not  having  their  prescriptions 
dispensed  becau.se  of  the  t:\\{C&D 
July?). 

At  £6. 10  the  prescription  tax  does 
act  as  a  disincentive  to  taking 
prescribed  medicines  properly  but  so 
far  successive  administrations  have 
resisted  any  attempt  to  rationalise  the 
system. The}'  have  ignored  all  pleas  for 
review  because,  in  any  fair  report,  the 
system  would  be  exposed  to  ridicule 

The  political  reality  is  that  the 
prescription  tax  will  not  be 
abolished,  but  access  to  pre-payment 
certificates  could  be  made  easierThe 
CAB  has  suggested  that  the  cost  of  the 
certificate  should  be  graduated 
according  to  income,  but  this  would 
be  cumbersome  and  administratively 
very  expen.sive, 

I  would  suggest  two  alternatives.  In 
line  with  a  motion  recently  passed  at 
the  Local  Medical  (;ommittee 
Conference  I  would  abolish  charge 
exemptions  for  the  over  60s  and 
enable  pre-payment  certificates  to  be 
bought  through  pharmacies. 

It  is  crazy  that  prescription  charges 
paid  against  an  existing  prescription 
cannot  be  immediateh'  offset  against 
the  cost  of  a  pre-payment  certificate. 
At  present,  the  patient  has  to  pay 
twice  to  obtain  the  necessar\' 
medication  and  then  to  claim  the 
charge  pack  against  a  pre-dated  pre- 
payment application  later.This  is  the 
predicament  that  traps  many  low- 
income  patients  and  was  highlighted 
in  the  CAB  report. 

Pre-payment  certificates  should  be 
bought  through  community 
pharmacies,  with  the  paperwork 
submitted  with  each  month's 
prescription  bundle.Thc  whole 
scheme  should  be  administered  by 
the  Pricing  Authority  Pharmacists 
would  be  paid  a  fee  for  each  sale,  but 
this  would  be  offset  by  the 
administrative  savings  of  centralising 
the  records  with  the  PPA  and  by  the 
reduction  in  the  number  of  receipts 
that  are  issued  to  patients  for  future 
reclaiming  from  the  post  office. 


These  two  simple  measures  w(juld 
retain  the  integrity  of  the  tax,  make  its 
imposition  tairer  and  en.iblc  the 
"grey"  area  patients  that  concern  the 
CAB  better  alile  to  afford  their  regular 
medication. 

Beguiling  the 
public,  post-RPM 

Now  that  resale  price  maintenance  no 
longer  applies  to  any  goods,  the 
Office  of  FairTrading  has  achieved  its 
ambition  of  a  competitive  market  for 
0T(;  medicines  -  or  has  it?  I  always 
carefiiily  check  my  competitors  to  see 
how  and  what  they  are  promoting 
and  currently  the  emphasis  is  on 
price 

Prominent  window  tlisplays  of 
supplements,  toiletries  and 
medicines,  with  large  placards, 
proclaim  massive  half-price  savings 
but,  like  tempting  mail  order  offers, 
when  the  small  print  of  the  claim  is 
deciphered,  it  often  bears  no 
relationship  to  the  true  market. 

The  public  is  conftised  by  clever 
marketing  and  rather  than  being 
provided  the  opportunit\'  for  fair 
comparison  is  bombarded  by 
competing  claims,  leading  people  to 
believe  that  an}lhing  less  than  half 
price  is  expensive. 

The  guile  of  the  merchandiser  is  tar 
superior  to  the  law,  vv'ith  the  result 
that  the  level  plaving  field  sought  b\' 


the  OFT  does  not  exist.  Prices  are 
once  again  meaningless  because  the 
comparisons  themselves  are 
meaningless. 

But  now  we  are  all  pla\  ing  to  the 
same  rules,  perhaps  it  is  time  to  move 
the  goal  posts.  If  price  is  such  an 
important  marker  then  it  is  pricing 
that  should  be  controlled  by  the 
simple  exjiedient  of  prominent  single 
price  marking. 

With  no  misleading  discounts  or 
spurious  reductions  it  will  trulv  be  up 
to  customers  to  make  their  own 
choices. 

...  and  if  there  is 
a  silver  lining 

When  a  prescribed  item  can  be 
purchased  more  cheaply  over 
the  cininter  I  always  offer  the  choice 
but  sometimes  the  price  is  still 
slightly  above  the  prescription 
charge. 

1  used  to  give  up  the  unequal 
struggle  at  this  stage,  but  it  is  not  now 
illegal  to  change  the  price  according 
to  circumstances,  so  now  when  the 
prescribed  medicine  is  slightly  dbow 
the  prescription  charge  i  drop  its 
price  to  just  below  and  make  the  .sale 
instead. 

On  the  dispensed  medicin.e  I  am 
paid  a  fee  of  94p  hut  on  a  ,xile  of 
±T.9S  I  will  make  between  £1  .SO  and 
£2.  Now  that  is  good  business! 
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Support  for 
cardio  patients 

"Your  Heart"  is  a  new  support  service 
for  people  with  cardiovascular 
disease. 

Sponsored  by  Pfizer,  tiie  free  health 
education  programme  aims  to 
improve  concordance  in  patients  tak- 
ing Istin,  Cardura  XL  and  Lipitor  A 
MORI  survey  of  500  patients  found 
that  one-fifth  did  not  comply  with 
their  medication,  with  ju.st  over  half 
saying  they  stopped  taking  it  because 
of  a  lack  of  understanding, 

SLxty  one  per  cent  said  they  would 
find  information  more  useful  if  it  were 
tailored  to  them.  More  patients  wanted 
information  on  their  condition  than  on 
heart  disease  in  general,  and  over 
three-quarters  wanted  facts  on 
lifestyle  and  diet. 

The  Your  Heart  scheme  is  patient- 
focused,  with  material  .sent  directly  to 
the  home  of  patients  who  have 
enrolled,  so  it  can  be  read  in  their  own 
time. The  information,  which  includes 
a  personal  workbook  and  educational 
fact  sheets,  is  sent  over  nine  months  to 
maintain  motivation  and  commitment. 
It  outlines  the  causes  and  conse- 
quences of  their  condition,  the  bene- 
fits of  effective  management  and  how 
they  can  achieve  them. 

Patients  obtain  an  enrolment  card 
from  the  GP  or  nurse,  then  call  an 
0800  number  to  register  The  first 
information  pack  is  dispatched  within 
five  working  da\'s  and  eight  fiirther 
packs  are  sent  at  monthh  intervals. 

Your  Heart  heralds  the  launch  of  a 
long-term  programme  branded 
Cardiomark.Wlien  asked  wh\'  pharma- 
cists were  not  directly  involved,  a 
Pfizer  spokeswoman  said  the  aim  was 
to  restrict  the  project  to  GPs  initially, 
to  gauge  its  success.  The  scheme  may 
be  widened  later 

Help  line  soon  for 
homoeopathy 

Consumers  who  are  confused  about 
homoeopathy  will  have  access  to  a 
telephone  help  line  from  September 

Qualified  homoeopaths  will  staff 
the  lines  between  Sam  antl  8pm,  seven 
days  a  week,  to  hel]i  consumers 
choose  the  right  remedy. 

Consultations  are  charged  atX!  .SO  a 
minute  but,  according  to  a  spokesman 
for  (irassroots,  the  average  consulta- 
tion should  cost  less  than  a  standard 
prescription  charge. 

Pharmacists  who  wish  to  receive  in- 
store  promotional  material  displaying 
the  help  line  number  should  call 
Jessica  West  at  Stream  on  0163^ 
516165. 


Second  survey  for  Northern 
Ireland  pharmacists 


Northern  Ireland's  chief  pharmacist 
Dr  Norman  Morrow  has  initiated 
another  community  pharmacy  survey 
with  two  main  objectives. 

The  first  is  to  identifv'  the  conditions 
under  which  the  management  of  minor 
ailments  could  move  from  (iP  surgeries 
to  communit^■  pharmacies.  The  .second 
is  to  explore  the  potential  to  introduce 
formal  referral  systems  to  and  from 
pharmacists  within  the  context  of  the 
wider  health  and  social  care  team. 

At  its  May  meeting,  the 
Pharmaceutical  Society  of  Northern 
Ireland  Council  heard  that  the 
Workforce  Planning  Survey  was  com- 
plete.Thc  role  of  technicians  had  been 
highlighted  in  the  report. 
NICPPET  Commission  2001  PSNI  was  to 
write  to  NICPPET  regarding  the  provi- 
sion of  courses  for  pharmacy  pre-regis- 
tration  .students. 

Professor  McElnay  told  the  Council 
that  the  latest  NICPPET  Commission 
omitted  the  Management  and  First  Aid 
Courses  run  for  the  Society's  pre-regis- 
tration  students.  Should  the  costs  of 
these  courses  fall  to  the  Society  it 
would  incur  a  cost  of  about  £10,000. 

Chief  executive  Sheila  Maltby  was 
aware  that  there  was  a  shortfall  of 
approximately  £90,000  in  the  NICP- 
PET budget.As  a  result,  NICPPET  direc- 
tor Dr  Terry  Maguire  had  cut  back  on 
these  courses,  meaning  the  Socict)' 
would  have  to  take  on  this 
responsibility 

With  the  (iouncil  concerned  that  the 
First  Aid  course  was  ver\'  expensive,  Mr 
Anderson  said  the  Society  would  have 
to  write  constantly  to  the  NICPPET 
(;ommittee,  reiterating  what  the 
Society  needed  from  them. 

However,  Professor  McElnay  said 
that  the  Societv  needed  to  make 


strong  representation  to  the  NICPPET 
(;ommittee. 

Past  Presidents  CommitteeThe  organisa- 
tion of  the  Committee  has  been 
reviewed.  A  motion  accepted  by 
Council  means  the  committee  will  be 
constituted  of  the  immediate  last  three 
past  presidents,  whether  (Council 
members  or  not.  Further  the  commit- 
tee will  be  required  to  meet  quarterly 
If  one  of  the  last  three  past  presidents 
is  unable  to  participate  in  the  commit- 
tee, the  next  past  president  in  chrono- 
logical order  should  be  asked  to  join. 
Phanmic)  technician  registration  PSNI  is 
to  look  at  the  possibility  of  becoming 
the  registration  body  for  pharmacy 
technicians,  A  small  working  group  is 
being  formed  to  explore  the  ramifica- 
tions for  the  Society  if  this  happened. 
Dr  McClelland,  Miss  Friel  and  Mrs 
Singleton  were  asked  to  join  the  com- 
mittee which  is  to  report  to  Council. 
Dr  .McClelland  was  asked  to  take  the 
chair  PSNI  is  also  to  write  to  the  IK^A 
and  PC(;  to  ask  for  nominations  to  the 
Committee. 

DHSS&PS  Communit)  Care  review  The 
Department  is  in  the  process  of 
reviewing  the  implementation  of  the 
community  care  policy  with  a  view  to 
ensuring  that  adequate  levels  of  ser- 
vice are  available  and  preventing  inap- 
propriate hospital  admissions  and  dis- 
charge arrangements.  The  President 
said  he  would  prepare  a  response. 
Clinical  Governance  Following  a  request 
from  the  President,  a  working  group 
has  been  set  up  to  produce  a  policy  on 
Clinical  Governance  similar  to  that  of 
the  RPSGB,  The  committee  is  to  be 
chaired  by  Mr  B  Kerr  with  the  follow- 
ing members:  Ms  AM  Bowen,  Dr  B 
Bradley  and  Mrs  CA  Fullarton-Healey 
Collection    and    deliver\    Dr  M 


Herbal  interaction  conference  planned 


A  conference  is  being  planned  to  look 
at  interactions  between  herbal  and 
conventional  medicines. 

The  one-day  event,  taking  place  in 
London  on  October  30,  is  intended  for 
health  professionals  and  complemen- 
tary therapists  and  will  address  issues 
such  as: 

9  adverse  events 

9  why  interactions  happen 

#  use  of  the  Yellow  Card  reporting 
scheme  for  conventional  and  comple- 
mentary medicines 

#  the  pharmacist's  role  in  drug-herb 
interactions 

#  legislation. 


A  "think  tank  "paper  will  be  present- 
ed, which  looks  at  adverse  event  and 
interaction  reporting  sy  stems  and  how 
they  can  be  developed  to  bring  togeth- 
er complementary  and  conventional 
medicines. 

The  conference  is  being  organised 
by  the  Medical  Education  Partnership, 
in  association  with  the  National 
Pharmaceutical  Association  and  the 
Doctor  Patient  Partnership,  and  will 
cost  ±170-1- VAT  per  person.  More 
details  are  ax'ailable  from  .MEP,  New- 
Bridge  Street  House,  31  ■3-4  New  Bridge 
Street,  London  EC4V  6BJ.  Email: 
iufo@mepiik.com 


Mawhinney  misuse  of  drugs  inspector, 
DHSS&PS,  had  asked  the  Society  to 
draw  up  a  standard  regarditig  pharma- 
cy collection  and  deliver}'  services  as 
part  of  pharmacy  inspections. 
Code  of  ethics  The  Office  of  FairTrading 
is  to  be  consulted  over  minor  changes 
to  the  Practice  Guidelines  -  associated 
with  the  PSNI  Code  of  Ethics  -  to  take 
into  account  the  demise  of  resale  price 
maintenance  to  ensure  the  guidance 
remains  within  the  terms  of  the 
Competition  Act  1998. 


IN  BRIEF 


Head  lice  a  go  go 
A  video  demonstrating  how  to  detect 
and  attempt  to  remove  head  lice  has 
been  produced  by  Community 
Hygiene  Concern.  Priced  £9.95,  the 
video  aims  to  provide  "non-alarmist 
practical  advice  in  easy  to  follow 
step  by  step  stages  using  real  peo- 
ple with  real  head  lice".  Copies  are 
available  from  CHC,  6-9  Manor 
Gardens,  London  N7  6LA.  Fax  0202 
8292  7208  or  see  www.nits.net. 

Drug  misuser  statistics 
There  were  33,100  users  reported 
presenting  to  drug  misuse  agencies 
on  the  six  months  to  September 
2000,  an  increase  of  4  per  cent  on 
the  previous  six  months.  Heroin 
remains  the  most  commonly  report- 
ed main  drug  of  use,  accounting  for 
64  per  cent  of  users.  This  is  followed 
by  methadone  (10  per  cent), 
cannabis  (9  per  cent),  cocaine  (6 
per  cent)  and  amphetamines  (4  per 
cent). 

Work  and  reproductive  health 

The  Chemical  Industries  Association 
has  published  a  booklet  describing 
ways  of  protecting  employees  from 
risks  to  their  reproductive  health. 
Copies  (£20  to  CIA  members  and 
£40  to  non-CIA  members)  are  avail- 
able online  at  www.cia.org.ul<  or 
from  CIA  Publications,  Kings 
Buildings,  Smith  Square,  London 
SWl  P  3JJ.  Tel:  020  7834  3399. 

Moving  forward  with 
spasticity 

An  association.  Moving  Forward,  has 
been  established  to  generate  greater 
public  and  political  support  for 
improved  spasticity  management. 
Further  information  is  available  from 
the  website  at  www.moving 
forward.org.  ul<. 
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Thank  you 
Mrs  Teasmold. 

Thank  you 
Mr  Purves. 

Thank  you 
everyone  in 
Barnsbury. 

Thank  you.... 


nter  the  UniChem  Great  Business 
awards  now  for  fame,  foi 
i  gala  dinner  and  a  fanta: 
onvention  trip  for  two. 

could  be  you.  You  could  be  presented  with  the  overseas 
invention  trip.  Or  you  could  be  collecting  a  £1000  holiday, 
nd  you  could  be  enjoying  it  all,  including  the  gala  dinner 
^d  hotel  accommodation,  compliments  of  UniChem. 

ju  could  -  if  you  enter. 


)  JOIN  OUR  SHORTUST  OF  CANDIDATES,  SIMPLY  TICK  THE  BOXES  IN  AS  MANY 
^TEGORIES  AS  YOU  WISH,  AND  FAX  THIS  FORM  TO  UNICHEM  ON  020  8391  9694. 


Yomoting  the  Business 

Vhkh  of  the  following 
lave  you  used  to  publicise 
our  business  in  the  last  2 
ears; 

Jewspapers  D 
oca!  radio  □ 
/lagazines  D 
)oor  drops  D 
Others  

^ave  you  had  articles 
lublished  in  the  local 
laper  about  your 
iharmacy?  YES/NO 

lave  you  created  your 
iwn  web-site  to  promote 
■he  business?  YES/NO 

\o\N  do  you  use  it? 

Vice  offers  □  Advice  □ 

low  often  do  you  change 
'our  shop  window 
lisplay?  

)o  you  use  it  to  reflect: 
■easonal  products  D 
rice  offers  □ 
V  promoted  products  D 
rofessional  services  CI 
atient  information  D 

)o  you  make  use  of  point- 
)f-sale  material  in  your 
hop?  YES/NO 
s  this: 

directional  □ 


conjunction  with 
ame  


Category  D 
Promotional  D 

Building  Relationships 
in  the  Community 

How  frequently  do  you 
review  the  changing 
nature  of  the  community 
you  work  in? 
Monthly  □    Quarterly  □ 
Twice  a  year  D 
Constantly  □ 

Do  you  offer  any  of  the 
following  community 
services: 

Nursing  home  monitored 
dosage  D  Prescription 
collection  and 
delivery  service  D 
Oxygen  deliveries  D 
Other  □ 
Please  specify:  


Do  you  run  healthcare 
discussion  groups?  YES/NO 

Have  you  established  links 
with  Community  Nurses? 
YES/NO 

Are  you  involved  in  any 
other  community 
initiatives? 

Please  specify:  


Are  there  any  other 
specific  community 
services  you  provide? 


Have  you  involved  yourself 
in  the  local  community  via 
sponsorship?  YES/NO 


magazme. 


Business  Development 

How  long  have  you 
owned  your  pharmacy: 
1  year  D    2  years  D 
3-4  years  □ 
Over  5  years  D 

Have  you  ever  done  a  re- 
launch of  the  pharmacy? 
YES/NO 

Have  you  expanded  the 
size  of  your  pharmacy? 
YES/NO 

Have  you  invested  in  IT 
Management  systems? 
YES/NO 


ddress  of  business . 


)stcode , 


.Telephone . 


:count  No. 


iRViCE  +  INNOVATION  +  EXCELLENCE  +  PARTNERSHIP      Delivering  Healthcare 

:ry  is  open  to  all  independent  pharmacists  The  Awards  will  be  independently  judged. 
?  closing  date  for  entries  is  August  31st  2001  The  decision  of  the  judges  is  final  and  no 
respondence  will  be  entered  into  concerning  the  results 
iChem  Ltd,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  15N. 


UniChem 


A  cold  sore  offer  mmd®  possible  by  you 

For  years  you  have  recommended  Zovirax  to  kill  tine  virus  at  tingle  phiase. ' 

But  blisters  also  contain  viral  infection. 

The  good  news  is  Zovirax  also  kills  the  virus  at  blister  phase.- 

So  you've  got  something  special  to  offer  for  blisters  too. 


EASY  RUB-IN  FORMULA 


Zovirax 

Jar  tingle 


aciclovi 


PtesieiSaJiosi:  5%w/w  aciclovir  in  water  miscible  cream 
tiasa.  Uses;  Cold  Sore  '.reatment.  Dosage  and 
AiSnrinssSration:  Apply  5  times  a  day  for  5  days.  It  is 
important  to  start  treatment  as  early  as  poss&le  after  the 

start  of  infection,  ideally  during  ttie  tingle  phase. 

If  healing  has  not  occun'ed,  treatment  may 
'W*'    be  continued  tor  up  to  an  additional  5  days. 


GonlraimScatHins,  Warnings  eta  Zovirax  Cold  Sore  Cream 
IS  contraindicated  in  patients  known  to  be  hypersensitive  to 
aciclovir  or  propylene  glycol.  Precautions:  Zovirax  Cold  Sore 
Cream  should  only  be  used  on  cold  sores  on  the  lips  and  face. 
Do  not  apply  inside  the  mouth  or  in  the  eye.  Do  not  use  for 
herpes  infections  of  the  eye  or  the  genital  area  Do  not  use  if 
the  patient  is  under  the  care  of  a  doctor  because  of  a  weak 
immune  system.  Side  and  adverse  effects:  Transient 


buming  or  stinging  may  follow  application  Mild  drying  or 
flaking  of  the  skin  has  xcurred  in  about  5%  of  patients. 
Erythema,  itching  and  contact  dennatrtis  have  been  reported 
rarely  following  application.  Recommended  sefling  price: 
2g  tube  -  £5.79;  2g  pump  -  £5.99.  l>roduct  licence 
Nimitien  PL  0003/0304  Ucence  fkiWer  The  Wellcome 
Foundation  Limited,  Greenford,  Middlesex  UB6  ONN  Legal 
category:  P  FwHier  ■ifwiiuliai  avdaUe  on  request 


fmn:  Medical  and  Consumer  Affairs,  GlaxoSmi 
Consumer  Healthcare,  Wallis  House,  Great  West 
Brentford,  Middlesex,  TW8  9BD.  Date  of 
May  2001.  ZOVlfW  is  a  registered  trademar1< 
GlaxoSmlthKline  Group  of  Companies. 
References 

1.  Van  Woten  WA  et  al.  J  Antimicrob  Chemothei 
12(Suppl  B):  89-93. 2.  Data  on  file,  GlaxoSmithWine,  1 


New  hydropolymer 
wound  dressing 


IN  BRIEF 


Generics  adds  propranolol 

Generics  has  launched  lOmg, 
40mg,  80mg  and  160mg  propra- 
nolol tablets.  NHS  prices  for  a  28 
tablet  pack  are:  lOmg  £0.59,  40mg 
£0.65,  BOmg  £0.48,  1 60mg  £1.18. 
Generics  (UK)  Ltd. 
[Tel:  01707  853000. 

Ceftriaxone  from  Genus 
Genus  has  added  ceftriaxone  to  its 
portfolio.  NHS  price  for  Igm  vial  is 
£9.95  and  for  2gm  infusion  bottle 
£19.95. 

Genus  Pharmaceuticals. 
Tel:  01635  568400. 

Bulk  packs  of  Melleril  to  end 

Novartis  is  discontinuing  its  1,000 
tablet  bulk  packs  of  Melleril  (thiori- 
dazine) when  current  stocks  are 
exhausted,  which  is  expected  to  be 
by  August. 

Novartis  Pharmaceuticals  UK  Ltd. 
Tel:  01276  698596. 

! 

First  of  new  class 
of  antibiotics 
sliows  promise 

Ketek  (telithromycin)  from  Aventis, 
the  first  in  a  new  class  of  antibiotics 
called  ketolides,  loolvs  a  promising 
option  for  cliest  infections  in  tiie  com- 
munit\',  including  those  that  have 
become  resistant  to  penicillin  and 
other  antibiotics. 

Ketek  has  demonstrated  excellent 
in  vitro  activitv'  against  European  res- 
piratory pathogens  acquired  in  the 
community,  data  from  the  internation- 
al PROTEKT  (Prospective  Resistant 
Organism  Tracking  and  Epidemiology 
for  the  Ketolide  Telithromycin)  study 
presented  at  the  22nd  International 
Congress  of  (Tiemotherapy  in 
Ainsterdam  reveal. 

Ketek  has  been  developed  to  treat 
upper  and  lower  respiratory  tract 
infections  including  those  caused  by 
resistant  pathogens  with  a  short  once- 
daily  regimen. 

In  March.Aventis  received  a  positive 
opinion  from  the  Committee 
for  Proprietary  Medicinal  Products, 
recommending  a  market  authorisation 
for  Ketek  for  use  in  treating  communi- 
ty acquired  pneumonia,  acute 
exacerbation  of  chronic  bronchitis, 
acute  sinusitis  and  tonsillitis/ 
pharyngitis. 


SSL  International  has  launched  Avance, 
a  new  hydropolymer  dressing  suitable 
for  use  on  all  exuding  wounds. 

It  uses  Bacti-Shield  technolog); 
which  bonds  a  silver  compound  even- 
h  through  the  dressing.Tlie  siher  acts 
as  a  broad  spectrum  anti-microbial, 
which  kills  the  bacteria  that  cause 
problems  in  wound  healing.  Silver  ions 
kill  the  bacteria  and  stop  them  from 
entering  the  wound. 


The  efficacy  of  statins  in  preventing 
coronary  heart  disease  ((TID)  appears 
to  be  a  class  effect,  doctors  were  told 
recently 

Although  the  drugs  differ  in  their 
chemical  structure  and  particularly  in 
their  pharmacokinetic  properties,  all 
major  statin  trials  have  shown  a  con- 
sistent 25-35  per  cent  reduction  in  rel- 
ative risk  of  CHD,  in  both  primary  and 
secondary  prevention,  l)r  Michel 
Farnier  (department  of  endocrinology 
and  lipidology,  Point  Medical  Clinic, 
Dijon)  told  the  3rd  International 
(lerivastatin  Symposium,  held  in 
.Monte  Carlo  at  the  end  of  June. 

There  was  a  linear  relationship 
between  LDL-cholesterol  levels  and 
reduction  of  cardiovascular  events,  at 
least  down  to  LDL  levels  of 
2.6mmol/L.The  benefit  of  fiirther  LDI, 
lowering  was  not  \  et  established. 

I)r  Farnier  pointed  out  that 
although  lipid  lowering  was  the  main 
effect  of  statins,  the  drugs  also 
appeared  to  have  other  actions.  These 
included  possible  stabilisation  of  vail- 


Patients  who  have  had  hip  or  knee 
rejilacement  surgery  ha\e  a  substan- 
tially reduced  risk  of  venous  thrombo- 
sis if  they  are  given  extended  anti-clot- 
ting prophylactic  treatment  after 
surgery  and  discharge  from  hospital. 

These  are  the  findings  of  a  meta- 
analysis of  nine  studies  involving 


Avance  will  also  lower  the  bacterial 
load  in  colonised  wounds  and  help  to 
speed  healing. 

The  dressing,  which  is  a\'ailablc  on 
the  Drug  Tariff  comes  in  adhesi\c  - 
Avance  A  -  and  non-adhesive  Avance 
variants. 

The  adhesive  dressing  comes  in  four 
sizes,  the  non-adhesive  in  three. 
SSL  International. 
01565625192. 


MEDICAL  MATTERS 


nerable  atherosclerotic  plaque  and 
reduction  of  C-reactive  protein,  an 
inflammator\  marker 

The  contribution  of  these  non-lipid 
effects  to  reduction  in  cardiovascular 
events  was  .still  .speculative.  And  it  was 
not  known  whether  there  was  an}'  ilif- 
ference  between  the  various  statins  in 
terms  of  these  effects. 

Possible  extravascular  effects  of 
statins  include  stimulation  of  bone  for- 
mation, with  potential  application  in 
osteoporosis.This  is  being  investigated 
as  part  of  a  cerivastatin  clinical  trial  in 
post-menopausal  women.  There  have 
also  been  suggestions  of  possible  anti- 
cancer effects. 

The  non-lipid  vascular  effects  sug- 
gest that  statins  might  be  useful  in 
acute  myocardial  infarction.  At  pre- 
sent, the  drugs  tend  not  to  be  used 
until  around  three  months  after  Ml. 
But  some  doctors  now  believe  that 
early  use,  at  the  time  of  hospital  admis- 
sion, might  help  to  reduce  infarct  size. 
Clinical  trials  are  underway. 

The   importance   of  identifying 


about  -1, ()()()  patients  by  Dr  Daniel 
t^uinlan  of  King's  College  London,  and 
colleagues  from  ,\ustralia  and  Canada, 
reported  in  The  Lancet. 

The  optimum  duration  of  the  pro- 
phylactic treatment  is  still  uncertain. 
But  it  was  found  that  extended  treat- 
ment with  heparin  for  30-42  days  sig- 


Gluten-free  pasta 
range  extended 

SHS  International  has  extended  the 
juvela  gluten-free  range  with  four  \'ari- 
eties  of  pasta  -  lusilli.  spaghetti, 
lasagne  and  macaroni. 

The  range  will  be  available  fi'om 
mid-August,  both  on  prescription  for 
patients  with  coeliac  disease  and  der- 
matitis herpetiformis,  antl  o\er  the 
counter 

The  prices  of  the  new  products  are 
as  follows:  fusilli  5()()g  x  (1  £.29.0-4 
(trade);  spaghetti  SOOg  x  6  £29.04; 
lasagne  25()g  x  6  £15.25;  macaroni 
50()gx()£20.()4. 
SHS  International 
Tel:  0151  228  1992. 


patients  who  will  benefit  most  from 
statin  therapy  was  emphasised  by  Dr 
Juan  Jose  Badimon  (.Mt  Sinai  School  of 
.Medicine.  New  York).  We  don  t  want 
to  put  statins  in  the  tap  w  ater  but  w  e 
do  need  to  be  able  to  identif}  high  risk 
patients  and  to  give  the  drugs  to 
them,  he  said. The  higher  the  risk,  the 
greater  the  benefit  from  treatment. 

In  another  session  of  the  sympo- 
sium, the  importance  of  triglycerides 
as  an  independent  risk  factor  for  coro- 
nary heart  disease  was  emphasised. 

"Triglycerides  should  be  included  in 
a  patient's  lipid  anahsis,  s.iid  Professor 
Luc  Van  Gaal  (Antwerp  L'niversit\'). 

He  said  that  cardiovascular  risk  was 
substantially  increased  when  triglyc- 
erides were  high  in  patients  with  ele- 
vated LDL  cholesterol.  Althougli 
fibrates  were  traditionalh  used  to  treat 
hypertriglyceridaemia,  it  was  now- 
clear  that  statins  could  reduce  elevat- 
ed triglycerides  in  patients  with  mixed 
dyslipidaemia,  with  the  triglyceride 
lowering  being  parallel  to  LDL  lower- 
ing potency 


nificantly  reduced  the  frequency  of 
s\'mptomatic  venous  thromboem- 
bolism compared  with  controls  (13 
per  cent  compared  with  3  3  per  cent). 
There  was  also  a  significant  reduction 
in  \'enographic  deep  vein  thrombosis 
without  symptoms  (9.6  per  cent  com- 
pared with  19.(i  per  cent). 


Class  effect  reported  for  statins  in  CHD 


Extended  anti  clotting  treatment  is  best  after  hip  surgery 
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New  antacid  offers  fast  relief 


Johnson  &  Johnson.MSD  will  launch 
a  GSL  treatment  for  heartburn,  acid 
indigestion  and  excess  add  into 
pharmacies  and  grocers  in 
September. 

Pepcidtwo  is  already  available  in 
the  US,  France  and  Ireland.  It  is  a 
combination  product  containing 
antacids  (calcium  carbonate  800mg, 
magnesium  hydroxide  I65mg)  and 
an  acid-balancer  (tamotidine  lOmg). 

The  chewable  tablet  is  formulated 
to  neutralise  acid  within  two  minutes 
and  to  provide  long-lasting  relief  for 
up  to  12  hours. 

Dosage  is  one  tablet  for  adults  and 
children  aged  16  and  over. The  dose 
can  be  repeated  if  symptoms  return, 
but  sufferers  should  not  take  more 
than  two  tablets  in  24  hours. 

Tlie  company  plans  to  support  the 
launch  with  a  major  campaign  likely 
to  include  TV  advertising  (fuD  details 
will  follow  in  August). 

How  to  cushion 
the  blow  of  PMT 

Aromatherapy  Products  is  launching  a 
PMT  cushion  and  PMT  Oil  Blend  to 
combat  the  discomfort  of  pre- 
menstrual tension. 

The  Tisserand  Aromatherapy 
cushion  contains  wheat  berries  and 
can  be  heated  in  the  microwave. 
After  heating,  the  oil  blend  is  applied 
to  the  cushion  to  release  a  soothing 
aroma. 

Retail  price  isJt.17.99  (including 
one  bottle  of  Oil  Blend)  The  Oil  lilend 
retails  at  £5.99  for  9ml. 

•  Lavender  CreatH  Body  ^X^^sh  (rsp 
i^i.99)  is  also  being  husnched  in  the 
Tisserand  Aromatherapy  r.snge.The 
body  wash  can  be  used  m  the  i)ath  or 
shower  and  combines  lavender  with 
essential  oils,  natural  moistui  iM  p,  ;ind 
cleansers. 

•  a  Nursery  Vaporiser  is  new 
in  the  Baby  Bliss  range  from  the 
same  company. The  vaporiser  is  used 
with  Nursery  Oil,  a  combination 

of  lavender  and  sweet  orange,  to 
create  a  .sense  of  peace  and  calm 
to  relax  and  soothe  a  restless  baby 
Retail  price  for  the  vaporiser  is 
£2b.99. 

Aromatherapy  Products  Ltd. 
Te!:  01273  325666. 


There  are  no  plans  to  discontinue 
Pepcid  AC.  However,  David  Mitchell, 
commercial  director  for  Joluison  & 
Johnson.MSD,  says:"The  company's 
support  will  be  behind  Pepcidtwo,  as 
it  offers  superior  relief." 

The  product  will  be  available  in 
two  pack  sizes  retailing  at  £-2.25  for 


(Brookes  Healthcare  is  launching  eye- 
brightening  drops  into  its  Optrex 
Fresh  E\es  range. 

Optrex  Fresh  Eyes  Brightener 
contains  the  same  soothing  and  re- 
hydrating  formulation  as  Fresh  Eyes 
drops,  with  the  added  benefit  of 
helping  to  give  bright,  sparkling  eyes. 

The  formulation  is  balanced  at  the 
natural  |iH  level  of  tears  to  make  it 
gentle  on  the  eyes.The  drops  can  be 

Carefree  sunshine 
days  are  here 

Johnson  cS;  Johnson.MSD  (Consumer 
Pharmaceuticals  is  supporting  its 
Imodium  Plus  antidiarrhoeal  brand 
with  summer'I'V  advertising. 

The  commercial  features  a  woman 
walking  in  the  sunshine. The  headline 
is  "Makes  a  walk  in  a  park  a  walk  in 
the  park "  to  illustrate  the  confidence 
and  pleasure  of  not  having  to  worry 
about  diarrhoea. 

The  campaign  is  part  of  a£2.S 
million  promotional  spend  for  the 
brand  this  year 
Johnson  &  Johnson.MSD 
Consumer  Pharmaceuticals. 
Tel:  01494  450778. 


six  tablets  and  £3.85  for  12  tablets. 

A  two-tablet  trial  pack  (rsp  around 
£0.50p)  will  also  be  introduced  for 
the  launch  period.  PoS  material  will 
be  available  for  in-store  use. 
Johnson  &  Johnson.MSD 
Consumer  Pharmaceuticals. 
Tel:  01494  450778. 


used  in  the  morning  or  when  needed. 

Retail  price  is £3.65  for  8ml. 
Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 


Boehringer  Ingclheim  is  introducing  a 
new  look  for  its  Pharmaton  treatment 
to  help  relieve  daily  fatigue. 

The  packaging  for  Pharmaton 
(Capsules  has  a  gold  foiled  seal  on  the 
front,  highlighting  the  ginseng  G115 
extrac,  but  retains  the  orange  and 
blue  livery  of  the  Pharmaton  brand. 


Open  wide  for 
SIX  natural 
health  sprays 

Ecobrands  is  introducing  an  Italian 
range  of  natural  therapeutic  sprays  for 
oral  use  into  independent 
pharmacies. 

Aromist  Health  Sprays  contain 
a  blend  of  organic  oils 
suspended  in  Acacia  honey  The 
products  are  spra\'ed  directh-  into  the 
mouth  for  maximum  absorption 
and  effectiveness  (a  common 
method  in  other  parts  of  Europe). 

The  spra\'s  are  designed  to  work  in 
the  same  way  as  homeopathic 
medicines,  offering  a  gentle  and 
natural  solution  to  the  healing 
process. 

The  range  comprises  six 
remedies  formulated  to  provide 
relief  from  specific  symptoms  whilst 
strengthening  the  immune  system. 

Products  include  Arobronc  for 
chesty  coughs.Arogorge  for  sore 
throats,Arophen  for  headaches, 
Arodigest  for  digestion  problems, 
Arostress  for  stress-related 
problems  and  Arofem  for  menstrual 
tension. 

Retail  price  is  £7.99. 
Ecobrands  Ltd. 
Tel:  020  7460  8101. 


The  eye-catching  packs  are 
designed  to  provide  stronger 
communication  and  to  attract  new 
customers  to  the  brand. 

Rsp  is  £8.99  for  30  capsules,£21.99 
for  100  capsules. 
Laser  Healthcare. 
Tel:  01202  780558. 


Something  to  make  the  eyes  sparkle 
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rucan™0ne  (fluconazole)  Presentation:  Capsule  containing  150  mg  fluconazole.  Indication  and  dosage:  Vaginal  candidiasis-  Adults  (16-60  years)  one  oral  capsule  Contra-indications:  Hypersensitivity 
gnoncy,  co-administration  of  tertenadine,  cisapride  Warnings:  Adequate  contraception  necessary,  not  recommended  whilst  breast-feeding  Consult  your  doctor  before  taking  if  you  hove  jaundice,  liver,  kidney 
5ther  cfironic  illnesses.  Interactions:  Relevance  to  single-dose  use  not  yet  established  Anticoagulants,  astemizole,  cisapride,  cyclosporin,  diuretics,  oral  sulphonylureas,  phenytoin,  rifobutin,  rifompicin, 
•olimus,  tertenadine,  theophylline,  zidovud  ne  Side-effects:  Nausea,  abdominal  discomfort,  diarrhoea,  headache,  rash  ond  rarely  anaphylaxis.  Legal  category:  _P!  Package  quantity  and  price:  Pack  cont-iiniftg 
■  150  mg  capsule,  £7  12  Product  licence  number  and  holder:  PL  1906/001  7,  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  Hampshire  S053  3ZQ  Date  of  preparation  Februarv  2001 

MR  data  Dec  2000  Thrush  Advice  Bureau  020  7285  5520  wwwthrushadvice  org 


SUPERMARKET  SWEEP 


Keep  in  the 
picture  for 
summer 

Kodak  will  support  its  Kodak  Pictures 
I'iim  Processing  Service  witii  a£l 
million  nationally  campaign  over  the 
first  two  weekends  of  August. 

Traditionally,  this  is  when  film 
processing  hits  its  peak  over  the 
summer  period. 

A  new  commercial  will  feature  a 
forthcoming  added-value  promotion 
offering  up  to  ±2  off  Kodak  Pictures 
Film  Processing. 

The  promotion  will  run  from  July 
23  until  August  23.  It  includes  il  off 
film  processing  plus  a  further  ±1  off 
accompanying  Kodak  Picture  CD 
orders. 
Kodak  Ltd. 
Tel:  01442  261122. 


IN  BRIEF 


Sweet  talk 

Silver  Spoon  Sugar  is  extending  its 
Nothing  Comes  Closer  to  Sugar  arti- 
ficial sweetener  range  to  include  a 
convenient  40g  granulated  jar  for 
the  independent  chemist  sector. 
Retail  price  Is  £1.45. 
Ceuta  Healthcare. 
Tel:  01202  780558. 

BubbUng  up 

MPM  Consumer  Products  is  launching 
a  foam  bath  range  aimed  at  girls  in 
their  teens  and  20s.  The  range  has 
six  variants  -  Pineapple  Spring, 
Tangerine  Zest,  Grapefruit  Splash, 
Raspberry  Ripple,  Vanilla  Sparkle  and 
Chocolate  Orange  Gloop  (rsp  £1 .99). 
MPM  Consumer  Products. 
Tel:0l6l  2316111. 

Purple  pressies 

Baylis  &  Harding  Is  Introducing  a 
purple  and  pink  gift  collechon 
inspired  by  ethnic  influences  for 
Christmas  2001.  "Annabel's  Secret" 
collection  ranges  from  luxury  bath 
crystals  in  sahn  pouches  to  a  \N\re 
gift  bnq  set  complete  with  a  selec- 
hon  0?  ?oiietries.  Retail  prices  range 
from  £1.49  fo£9.99. 
Bayliss  &  H^rdrng 
0121  359  0095 

Be  on  your  guard 
r\/Iosi-guard  InternatiO-;.'!!  has  pro- 
duced a  Mosi-guard  H::Mm\  guide  to 
avoiding  insect  bites  for  l;o!idaymak- 
ers.  "Be  on  your  Guard"  explains 
which  insects  bite  and  some  of  the 
diseases  they  carry.  The  guide  is  for 
cfistribution  through  independent 
pharmacies. 

Mosi-guard  International. 
Tel:  01 13  2387502. 


Average  unit  price 

Nurofen  tablets  16s 
Anodin  Extra  16s 


Asda 

23rd  June  2001   30th  June  2001 
1.14  1.14 


Sainsbury's 

23rd  June  2001   30lh  June  2001 
2.29  2.30 


Tesco 

23rd  June  2001   30m  June  2001 
1.14  1.14 


2.15 


1.34 


1.08 


1.08 


1.29 


1.29 


A  weekly  review  of  data  from  Information  Resources,  which  shows  how  key  grocers  are 
reacting  to  the  abolition  of  RPM 


Rennie  24s  peppermint 

1.26 

1.19 

1.69 

1.69 

1.19 

1.19 

Benylin  Chesty  Cough 

2.71 

2.71 

3.39 

3.39 

3.40 

3.40 

125ml  non-drowsy 

Sanatogen  Gold  A-Z  90s 

4.98 

4.98 

9.99 

9.99 

4.98 

4.98 

Calpol  Sugar  Free 

1.37 

1.37 

2.75 

2.75 

2.75 

2.75 

10X5ml  sachets 

Vicks  Vaporub  50q 

2.99 

2.98 

2.99 

2.99 

2.99 

2.99 

E45  cream  50g  tube 

1.85 

1.85 

1.89 

1.89 

1.85 

1.85 

Duracell  lights  up  London 


Duraccll's  new  Ultra  ,M3  alkaline 
battery  was  the  focus  of  attention 
among  Londoners  this  week  thanks  to 
a  novel  and  eye-catching  advertising 
idea. 

The  company  converted  the  four 
chimneys  of  Battersea  Power  Station 
into  four  giant  replica  Duracell  Ultra 


M3  batteries  for  three  days  this  week. 

Four  cranes  were  required  to 
position  the  vinyl  covers  on  the 
chimneys,  which  stand  l()2m  high. 

Around  2  million  people  saw  the 
advertising  stunt  each  day. 
Duracell  (UK)  Ltd. 
Tel:  020  8560  1234. 


ON  TV  NEXT  WEEK 


Anadin  Ultra:  All  aieius 


Aqua  Protect  plasters:  All  areas 


Clearasil:  HTv,  CTV,  w,  m,  lwt,  car,  c4 


Daktarin  Gold:  C4,  C5,  m,  Sai 


Imodium  Plus:  All  areas  +  C5 


Lloydspharmacy:  c,  w 


Magicool:  B.G,  Y,  m.ttgmtv 


Odor  Eaters:  All  areas 


Panadol:  i 


Regal  ne:  Sat 


SchOll:  CCAR,  W,  li 


Sensodyne  toothpaste:  All  areas 


Wella  Vivality:  ,\11  areas  except  GMTV,  TSW 


Witch  Skincare:  All  areas 


Pharmasite  for  next  week:  Yariba  -  Window,  Visualize  -  in  store, 
Canesten  Once  -  Dispensaiy  

A  Anglia,  B  Border,  0  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  (iranada,  GIVITV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  lyne  Tees,  U  Ulster,  W  Westcountiy,  Y  Yorkshire 


Fragrant  appeal 
for  body  'n'  home 

Woods  of  Windsor  is  launching  two 
fragrance  collections  for  the  bod\-  anil 
home  designed  to  widen  its  appeal  to 
consumers  aged  35  upwards. 

The  Tea  Therapy  collection  is 
created  around  the  properties  of 
green  tea  extracts.  It  has  a  zest)' 
fragrance  with  citrus  top  notes  of 
bergamot,  fruity  blackcurrant  and 
refreshing  green  tea. 

The  range  comprises  1 1  products 
including  leaf-shaped  soaps,  edt, 
mt)isture  bath  milk,  energising  shower 
gelee  and  glass  filled  candles. 

The  Aromatherapy  La\  ender 
collection  is  designed  to  encourage  a 
feeling  of  well-being  through  a 
holistic  approach  to  body  care.  Its 
nine  products  have  a  sweet,  fresh 
floral  scent  with  herbaceous  and 
balsamic  undertones. 

A\  ailable  from  September,  the 
products  include  skin  soother,  pure 
essential  oil,  salt  and  body  scrub, 
incense  sticks  and  aroma  candles. 

Retail  prices  for  both  collections 
range  from  £4.95  to  ±14.95. 
•  New  packaging  will  also  be  intro- 
duced for  existing  Wood  of  Windsor 
fragrance  lines  -  Lil\'  of  the  Valle\'  and 
Lavender 

Woods  of  Windsor  Ltd. 
Tel:  0118  931  3820. 

Charlie  goes  with 
its  Instinct 

Re\ion  is  adding  a  new  fragrance  to 
its  Charlie  range  this  summer. 

Charlie  Instinct  is  a  sensual  scent 
combining  spicy  pink  peppercorns 
with  effervescent  notes  of  mandarin 
and  strawberry  and  feminine  florals. 

Presented  in  fresh  aqua  blue 
packaging,  the  fragrance  is  available  ii' 
three  sizes  of  edt  and  a  body  spray. 

Retail  prices  range  from  £1.99  for 
the  body  spray  to  £11. 95  for  50ml 
edt. 

Revlon  International 
Corporation. 
Tel:  020  7284  8700. 
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rlAM-Y 


new 

PHARMACY 
ONLY 


TAReiTiD  RILIEF  FOR  PAIN 


MAXIMUM 


oduct  information.  Nurofen  Gel  Maximum  Strength: 

el  for  topical  administration  containing  ibuprofen  10%w/w 
dications:  For  the  relief  of  pain  and  inflammation 
isociated  witfi  backache,  non-serious  arthritic  conditions, 
eumatic  and  muscular  pain,  sprains,  strains,  sports  injuries 
Id  neuralgia.  Dosage:  Adults,  the  elderly  and  children  over 
■  years:  Squeeze  2  to  5cm  of  the  gel  (50  to  1 25mg  ibuprofen) 
3m  the  tube  and  lightly  rub  into  the  affected  area  until 
jsorbed  The  maximum  number  of  applications  of  5cm  gel  in 
iy  24  hours  is  four  Wash  hands  after  each  application  The 
)se  should  not  be  repeated  more  frequently  than  every  four 
)urs.  Do  not  exceed  the  stated  dose  Review  treatment 
ler  2  weeks,  especially  if  the  symptoms  worsen  or  persist, 
iildren  under  14  years:  Do  not  use  on  children  under  14 


years  of  age  except  on  the  advice  of  a  doctor  Precautions 
and  Warnings:  Apply  with  gentle  massage  only.  Avoid  contact 
with  eyes,  mucous  membranes  and  inflamed  or  broken  skin 
Discontinue  if  rash  develops.  Hands  should  be  washed 
immediately  after  use  Not  for  use  with  occlusive  dressings. 
The  label  will  state:  Do  not  exceed  the  stated  dose  Keep  out 
of  the  reach  of  children  For  external  use  only  If  symptoms 
persist  consult  your  doctor  or  pharmacist.  Do  not  use  if  you  are 
allergic  to  ibuprofen  or  any  of  the  ingredients,  aspirin  or  any 
other  painkillers.  Consult  your  doctor  before  use  if  you  are 
taking  aspirin  or  any  other  pain  relieving  medication,  you  are 
pregnant  Not  recommended  for  children  under  14  years.  Side 
Effects:  Hypersensitivity  reactions  have  been  reported 
following  treatment  with  ibuprofen.  These  may  consist  of 


a)  non-specific  allergic  reaction  and  anaphylaxis,  b)  respiratory 
tract  reactivity  compnsing  of  asthma,  aggravated  asthma, 
bronchospasm  or  dyspnoea,  or  c)  assorted  skin  disorders, 
including  rashes  of  various  types,  pruntis,  urticaria,  purpura, 
angiodema  and  less  commonly  bullous  dermatoses  (including 
epidermal  necrolysis  and  erythema  multiforme).  Gastro- 
intestinal, abdominal  pain,  dyspepsia  Product  Licence 
Number:  PL  10972/0082.  Licence  Holder:  Goldshield 
Group  PLC  (trading  style  Goldshield  Pharmaceuticals), 
NLA  Tower  12-16  Addiscombe  Road,  Croydon  CRO  OXT 
Legal  Category:  P  Price:  MRP  £5,25  Date  of  preparation: 
June  2001.  Distributed  by 
Crookes  Healthcare  Limited,  CROOKES 
Nottingham,  NG2  3AA,  NU295.     ^fc^F  HEALTHCARE 


Suncare  sales  take  a 
nap  in  the  shade 


In  a  series  of  product  category 
reviews,  Information  Resources 
analyses  the  suncare  market  in 
pharmacies.  Each  month,  an 
expert  from  a  different  pharmacy 
group  comments  on  how  the 
product  category  is  performing 

The  suncare  category 
seems  to  be  cooling 
down  for  pharmacies, 
with  value  and  volume 
declining  by  197  per 
cent  and  24.9  percent 

respectively. 

In  the  UK,  the  wettest  autumn  on 
record  since  1766  was  a  catalyst  for 
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Gordon  Heeley,  marketing 
develop.raent  manager, 
Lloydspha.rfD,acy 


aLioydspharmacy  is 
showing  a  .iiealthy 
year  on  year  growth  in 
the  suncare  c;jtegory. 
Spray  formulations,  ihc  ii  edimn 
to  high  factors  and  chiidreB  S 
products  are  the  highest  grow  di 
areas. 

There  is  a  general  shift  aw  ay 
from  lower  factors  and  sun  oils 
wWch  emphasises  our  ethical 
healthy  pharmacy  stance. 

Suncare  product  sales  can  fluc- 
tuate dramat  jcally  because  they 


the  increase  in  people  taking  late 
h()lida\'s  abroad  -  a  likcK  explanation 
for  September  and  October  being  the 
onh  two  months  to  experience 
growth  last  jear 

Arnbre  Solaire  dominates  the 
category  with  sales  of  ±2  million,  and 
although  experiencing  a  value  decline 
of  (S  per  cent,  this  was  the  smallest 
decline  of  all  the  major  protection 
brands. 

Ni\  ea  remains  the  closest  rival  to 
Ambre  Solaire.  with  sales  in  excess  of 
.tl  .2m,  Riemann  was  the  only 
protection  brand  in  the  top  10  in 
value  growth  (+28.4  per  cent)  -  a 
sign  that  the  supermarkets'  strategy  of 


are  closely  related  to  the  weather 
in  the  early  part  of  the  season 
and  the  main  sales  are  concen- 
trated around  the  school  holi- 
days. 

So,  what  looks  like  a  poor  sea- 
son at  the  beginning  of  the  sum- 
mer can  turn  out  to  be  the  best 
on  record  and  vice  versa. 

We  offer  our  customers  differ- 
ent promotions  each  month. 
Currently,  there  is  a  third  off  the 
price  of  Lloy  dspharmacy  own 
brand  Solero  as  well  as  Ambre 
Solaire,  Nivea  and  Hawaiian 
iYopic. 

Lloydspharmacy  has  PoS  infor- 
mation on  suncare  wliich 
hicludes  a  free  holiday  health 
leaflet  and  an  edge-of-shelf  chart 


focusing  on  health  and  beaut\  sectors 
through  promotions  and  price  cutting 
is  working. 

As  awareness  increases  about  the 
importance  of  protecting  your  skin 
from  the  effects  of  the  sun's  UV  rays, 
it  is  no  surprise  that  the  only  sector  to 
experience  growth  ( -I-2 1 . 5  per  cent ) 
was  from  products  offering  artificial 
tanning. 

Sales  of  the  innovative  Tantowcl 
doubled  in  the  past  12  months, 
pushing  the  brand  into  the  top  10. 

Spray  triggers  growth 

(i)ntinuing  a  trend  towards 
convenience  products,  protection  in 


Hj 


Gordon  Heeley 


showing  which  SPF  factor  cus- 
tomers need  depending  on  where 


spra}'  form  triggered  a  total  growth  of 
1 27.5  per  cent  to  take  a  14  per  cent 
share  of  the  protection  market. 

,\nibre  Solaire  Spra\-  Protection 
performed  well  and  is  now  the  fifth 
best  selling  product  at  sub-brand 
level. 

In  an  attempt  lo  brighten  up 
the  children's  sun  protection  market, 
new  products  have  included  high 
factor  creams  and  spra\  s  that  are 
vibrantly  coloured  when  applied 
and  disappear  when  smoothed 
into  the  skin. 

Outperforming  all  other  children's 
brands  is  Ambre  Solaire  Kids.  Pampers 
launched  into  the  suncare  market  in 
March  this  year  with  its  Sunnies  LIV 
Wipes,  the  first  of  its  kind  in  this 
convenient  format. 

The  trends  in  suncare  are 
consistent  with  consumer  lifest^ies 
across  many  markets.  Convenience 
remains  key,  intlicatcd  by  the  growth 
of  the  spray  format  and  the 
inno\  ation  of  wipes. 

Meanwhile,  increased  awareness  of 
the  health  risks  involved  in  tanning 
has  led  to  an  upsurge  in  the  artificial 
tanning  sector  and  higher  levels  of 
growth  in  the  higher  protection 
factor  products. 

Top  pharmacy 
products 

1 .  Ambre  Soloire  (protection) 

2.  Nivea  (protection) 

3.  Riemann  (protection) 

4.  Uvistat  (protection) 

5.  Malibu  (protection) 

6.  Ambre  Solaire  (artifjciai) 

7.  Sun  E45  (protection) 

8.  Coty  Sunshimmer  (artificial) 

9.  Tanfowel  (artificial) 

10.  Ambre  Solaire  (after  sun) 


InFarmaHan 
resources 

they  are  going  on  holiday  and 
their  skin  type. 

Uoydspharmacy  is  currently 
promoting  the  Imperial  Cancer 
Research  Fund's  Sunsense 
campaign  and  raising  money 
through  in-store  collections  for 
the  charity. 

The  future  for  suncare  sales  in 
Lloydspharmacy  is  positive 
because  people  are  showing 
increasing  concern  for  their 
health  and  the  potential  damage 
the  sun  can  do  to  their  skin. 

Customers  know  they  can  get 
free  expert  advice  on  sun  protec- 
tion in  a  pharmacy  and 


have  the  reassurance 
of  buying  a  product  to 
meet  their  needs. 


Suncare  categories  in  chemists 

Value  sales  %  change  vs  year  ago  in  chemists  excl.  Boots 
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Unlike  other  athlete's  foot  treatments  only  Lannisil®^^  Cream 
provides  up  to  three  months  protection  -  after  just  one  week 

And  only  Lamisil®^^  Cream  is  fungicidal  right  from  the  minute  I 
it's  applied 

So  for  effective,  long  lasting  relief  make  sure  your  customers  m 

don't  step  out  with  anything  less  than  Lamisil®"^^  I 


iTComeiit  111  aUiWIS  S  foot  anH  dlMliie 


Terbinafine  H/drochloridel 


A  M  I  S  I  L*'^^  C  R  E  A  M    -    FUNGICIDAL    RIGHT    FROM    THE  START 

fscribing  information:  LAMISIL®AT  Presentation:  Cream  containing  terbingfine  hydrcelnioride  1 .0  ^  v^-' indicatibn^s:  Xhe  treatment  of  athletes  foot  and  diiobie  ttch.  Dosage  and  administration:  Tpe  cream  is  applied  once  or 
ce  daily.Tlie  duration  of  treatment  is  one  weel<  for  tinea  pedis  and  one  to  two  weel<s  for  tinea  CnjrisfNottecp.rn'^  forcliildren  tinder  1 6.  Contraindications:  Hypersensitivityto  terbinafine  or  any  of  the  excipients.  Precautions; 
■external  use,  avoid  contact  with  the  eyes.  Pregnancy  and  lactation:  Not  recommended  daring  Rre^ihcy  orlictatipn.  Side  effects:  Redness  and  irritation  at  the  site  of  application.  Discontinue  treatment'if  an  allergic  reaction  occurs. 
^  ategarr.  [p]  lUtail  Price  £4.99  (7.5g  tube)  Pn^ua  Hcence  number:  PL0030«)I44  PrtkwS.ilit*ifice  hoWir:  '  I 


lONG  LASTING  PROTICT* 
FROM  ATHLETi-S  roor' 
AND  DHOBIE  ITCH 

l-.  r    WesCRIPTION  SIMjd^ 


0 


LAMISIL^, 


(3 


Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  Sussex  RH  I2  5AB. 
ner  Careline  01403  218111    Fax  01403  323  919  ,  Email  customer.care@ch.novart:is.com 
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As  Mawdsleys,  the  UK's  largest  inde- 
pendent regional  pharmaceutical 
wholesaler,  prepares  to  open  its  new, 
multi-million  pound  depot  at  Milton 
Keynes,  the  company  is  using  (^hcmcx 
2001  to  give  customers  in  the  south  a 
chance  to  sec  just  what  it  can  deliver 

A  Mawdsleys  van  -  a  distinctive  dark 
blue  with  the  bright  blue  company 
logo  -  will  be  the  centrepiece  of  the 
company's  stand  at  the  show,  see 
picture  above. 

The  com]xui\'  already  serves  more 
than  7S0  pharmacies  in  the  North 
West,  Yorkshire  and  the  West  and  East 
Midlands  from  depots  in  Salford,West 
Bnjmwich  and  Sheffield  and  the  new 
depot  will  expand  its  coverage  as  tar  as 
north  London,  east  to  Colchester  and 
west  to  Bristol. 

The  new  warehouse,  on  a  4.5-acre 
site,  will  incorporate  the  latest  tech- 
nology, including  a  semi-automated 
picking  line. As  well  as  the  warehouse, 
there  will  be  an  office  development 
providing  a  southern  base  for  Positive 
Solutions,  the  EpoS  systems  provider 

A  team  including  regional  sales  man- 
ager Nigel  Milligan  and  business  devel- 
opment managers  Parmjit  Mahay  and 
Gary  Marshall  has  been  appointed  to 
introduce  the  company  to  new  cus- 
tomers in  the  south. 

Robert  Hanvood,  Mawdsleys'  com- 
mercial director,  said:  "Wc  currently 
operate  as  tar  south  as  Oxtord,  but  the 
new  depot,  which  is  at  the  centre  of  an 
excellent  transport  network,  allows  us 


Sleek  Cosmetics  is  back  at  (;hemex  to 
show  its  range  of  make-u]i  especially 
for  women  with  darker  skins. 

One  of  the  highlights  will  be  the 
recently  launched  Natural  Cover 
Foundation  (rsp  ±2.99).  Sleek  offers  a 
range  of  foundations  for  skin  tones 
from  pale  honey  to  deep  mahogany, 
with  products  to  suit  not  just  skin 
colour,  but  also  skin  type,  including  oil- 
free,  souffle,  sheer  matt  and  creme  to 
powder  products.  To  finish  off  there 


to  offer  a  twice  daily  service  into 
London,  where  the  choice  of  whole- 
salers is  currently  restricted  to  AAH  or 
Unichem.  Our  entr}'  into  the  market 
means  that  there  is  now  a  real  third 
alternative. 

"The  investment  wc  arc  making  in 
Milton  Keynes  makes  us  a  real  choice 
and  we  are  confident  that  our  cus- 
tomer base  will  build  very  quickly. 
Mawdsleys  is  going  from  strength  to 
strength." 

The  company's  marketing  manager 
Philip  Bradley,  said:  Our  new  depot 
will  be  open  by  the  time  Chemex 
starts  and  we  arc  looking  forward  to 
meeting  new  customers  from  the 
south  as  well  as  many  of  our  existing 
customers." 

Mawdsleys  has  also  created  its 
own  Retail  Development  and 
Local  Marketing  Programmes. 
The  Retail  Development  Programme 
offers  refit  advice,  shop  layout  and 
planning,  merchandising  support, 
profit  performance  analysis,  category 
management  and  planograms, 
while  the  Local  Marketing  Programme 
helps  the  pharmacy  create  its  own 
local  image,  promote  its  business 
effectively  and  offers  quarterly  win- 
dow display  panels,  monthly  promo- 
tional offers  and  community  informa- 
tion leaflets. 

Customers  interested  in  finding  out 
more  about  the  new  depot  in  advance 
of  Chemex  should  call  Joanne 
Crompton  on  OI6I  742  335S. 


arc  blushers  in  six  shades,  traditional 
or  translucent  powders  and  a  stick 
concealer  in  three  colours. 

The  range  also  includes  lip  colour  in 
matt  and  gloss  finishes,  lip  pencils  and 
liners  and  flavoured  "lip  cocktails "  and 
glosses.  For  eyes,  there  are  1 1  shades  of 
kohl,  mascaras,  pencils  and  shadows 
and  for  nails  a  range  of  quick  drying 
polishes. 

Sleek  Cosmetics. 
Tel:  020  8556  9066. 


Arkopharma  to 
unveil  organic 
juice  proilucts 

Arkopharma.  the  phyto  medicines  spe- 
cialist, is  planning  something  special 
for  Chemex  2001. 

The  company,  which  is  France's 
phytotherapy  market  leader,  is  exhibit- 
ing at  Chemex  for  the  first  time  this 
year  and  a  spokesman  promised  plen- 
ty to  interest  visitors. 

"We  are  not  giving  out  details  before 
the  show,  but  we  will  be  laimching 
some  new  products  in  the  organic 
juices  range  and  there  will  be  a  really 
hm  story  for  the  children's  market,' 
.she  said. 

"In  addition,  there  will  be  a  new 
product  in  the  Phyto  Soya  range  which 
will  be  relevant  to  women  of  all  ages, 
not  just  those  experiencing  the 
menoiiause." 

The  Ph}to  Soya  range  is  based  on 
concentrated  soya  plant  oestrogens 
and  includes  age-minimising  cream 
and  vaginal  gel  as  well  as  capsules. 

Arkopharma  holds  more  than  244 
product  licences  there  for  phytothera- 
peutic  medicines  in  France,  where  it 
offers  a  vast  range  of  products  includ- 
ing vitamins  and  minerals,  plant-based 
supplements  and  products  designed 
to  relieve  common  ailments. 

In  response  to  consumer  concerns 
over  the  use  of  gelatin  in  capsules,  the 
company  developed  Arkocaps,  100  per 
cent  plant-origin  capsules  made  from 
cellulose  derivatives.  The  capsules, 
which  have  been  marketed  in  France 
since  1997,  are  also  free  from  gluten 
and  preservatives. 
Arkopharma. 
Tel:  020  8765  I4l4. 

Register  for  your 
tickets  now 

Visitors  to  Chemex  2001  can  regis- 
ter in  three  easy  ways: 

•  by  telephone  on  0870  429  4500 

•  by  fax  on  0870  429  4501 

•  online  via  the  Internet.  Just  log  on 
to  the  site:  www.chemex2001.coni. 
Select  Visitor  Info  and  click  on  the 
Register  button  to  go  direct  to  the 
registration  form  where  you  fill  In 
your  details.  One  more  mouse  click 
submits  your  request. 

The  Chemex  2001  website 
also  gives  an  up-to-date  list  of 
exhibitors,  Chemex  news  and  details 
about  this  year's  venue,  the  state-of- 
the-art  ExCeL  centre  beside 
the  Thames  in  London's  Docklands. 
You  will  find  information  on 
ExCeL's  superb  facilities  for 
visitors  and  exhibitors  and  easy 
access  to  the  centre  by  road,  rail 
or  air. 


Inspiring  aksoracy 

Chem  2001 

ExCel  •  London 

Pharmadass 
shows  off  its  latest 
HealthAid  lines 

Pharmadass  is  back  at  Chemex  this 
year  with  a  bigger  and  better  stand  on 
wliich  the  company  will  be  showing 
its  range  of  HealtlLAid  branded  prod- 
ucts and  Pharmadass  agenc)'  lines. 

The  company  promises  special 
show  offers  to  those  attending  and  the 
company,  which  has  just  moved  to 
new  purpose-built  premises  at 
Harrow,  will  also  be  offering  supplies 
of  its  new  HealtliAid  consimier  guide, 
which  lists  all  the  HealtliAid  products 
as  well  as  giving  consumers  advice  on 
how  to  take  supplements  and  how  to 
store  them. 

Among  the  latest  products  to  be 
highlighted  at  Chemex  are: 

•  HealtliAid  Herbal  Lifestyle  Liquids,  a 
16-strong  range  of  specific  herbal  liq- 
uid combinations  to  suit  a  broad  spec- 
trum of  Ufestyles  and  states  of  health. 
The  products  retail  at  ±S.99  for  50ml. 

•  HealthAid  Hip  &.  Thigh  Formula 
(£6.99  for  60  vegitabs),  in  distinctive 
"orange  peel "  packaging.  The  tablets 
contain  traditional  herbs  and  plant 
products  including  white  willow  bark, 
dandelion  root,  kelp,  butcher's  broom 
and  guarana  and  are  designed  to  help 
maintain  healthy  circulation  to  the 
skin  and  underlying  tissues  in  the  hip 
and  thigh  area. 

•  Maxi-Lean  CLA,  a  conjugated  1 
linolenic  acid  product  derived  from 
natural  sunflower  and  safflower  oils. 
CLA  has  been  the  subject  of  trials  in 
which  it  was  found  to  be  beneficial  for 
dieters. 

•  Super  Orange  flavour  Emer'gen-C 
mix  drink,  a  Pharmadass  agency  brand 
from  the  USA,  which  contains  1 2  times 
the  vitamin  C  content  of  orange  juice, 
with  only  10  per  cent  of  the  calories. 
Pharmadass  Ltd. 

Tel:  020  8426  3400 


1 8  Chemist  &  Druggist  1 4  JULY  200 1 


Sleek  looks  for  darker  skins 


RPM  headache? 


.take  Cuprofen 


Recommending  Cuprofen  is  good  for  you  and  your  customers.  It's  less  expensive  than  the  leading 
Ibuprofen  brand,  even  with  50%  off  in  supermarkets,  so  it  still  offers  better  value  for  your  customers! 

What's  more,  Cuprofen  is  still  ONLY  available  in  pharmacy. 

So  next  time  a  customer  w/ants  Ibuprofen,  recommend  Cuprofen,  it'll  help  make  everyone  feel  better. 
Contact  your  SSL  Representative  for  full  details  of  the  great  deals  available. 


Cuprofen  Abbreviated  Product  Information.  Presentation:  Pink,  film-coated  tablets  containing  Ibuprofen  BP  200nig  Indications:  For  the  relief  of  rfieumatlc,  muscular,  dental  and  period  pains 
and  pain  in  backache,  neuralgia,  migraine  and  headache  and  for  Ihe  symptomatic  relief  of  colds,  flu  and  fevenshness.  Dosage:  For  oral  use  Tablets  to  be  taken  preferably  after  food.  Adults  and 
children  over  12  years:  2  tablets  to  be  taken  with  water  Initial  dose  may  be  followed  by  further  doses  of  I  or  2  tablets  every  4  hours  Maximum  daily  dose,  6  tablets  in  24  hours  Precautions:  Do 
not  exceed  the  slated  dose.  Not  suitable  for  children  under  12  years  of  age  Consult  your  doctor  if  you  are  asthmatic,  sensinve  to  aspinn  or  other  NSAIDs,  or  are  pregnant.  Do  not  take  if  you  have  a 
stomach  ulcer  or  other  stomach  disorders  Keep  out  of  the  reach  of  children  If  symptoms  persist,  consult  your  doctor.  Legal  category:  P  Pack  Quantities  and  RSP:  £0  99  per  pack  of  12  [ablets, 
£  125  per  pack  of  24  tablets,  £2  25  per  pack  of  48  tablets,  £3  99  per  pack  of  96  tablets.  Product  Licence  Holder:  Cupal  Ltd,  King  Street,  Blackburn  BB2  2D)C  PL  No:  0338/0055. 
Cuprofen  Maximum  Strength  Abbreviated  Product  Information.  Presentation:  Pink,  filni-coated  tablets  containing  Ibuprofen  BP  400mg.  Indications:  For  the  reliel  of  rheumatic,  muscular, 
dental  and  period  pains  and  pain  in  backache,  neuralgia,  migraine  and  headache  and  for  the  symptomatic  relief  of  cold,  flu  and  feverishness.  Dosage:  For  oral  use.  Tablets  to  be  taken  preferably  after 
food.  Adults  and  children  over  12  years  of  age:  I  tablet  to  be  taken  with  water.  The  initial  dose  may  be  followed  by  further  doses  of  I  tablet  Not  more  frequently  than  every  four  hours.  [Maximum 
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Pharmacist  Malcolm  Brown  suggests  some  techniques 
which  may  help  the  profession  to... 

. . .  show  a  united  front 


There  is  a  lot  of  lalk  about 
pharmac}'  organisations 
prcsc-ntint;  a  united  front 
on  political  issues. 
f;qualh',  there  is  a 
perception  that  efforts  to 
create  such  a  front  have  been 
ineffectual.  Why  is  this  the  case,  and 
what  factors  would  enable  pharmacy 
to  present  a  solid  front? 

The  sociologist  E  (I  (ioffnian  said 
that  people  can  lie  percei\  cd  as 
actors  performing  roles  upon  a  stage', 
always  careful  ol  the  face  the\  show 
to  others.As  Shakespeare  observed  a 
few  centuries  ago:"AII  the  world's  a 
stage  and  all  tlie  men  and  women 
merely  players." 

The  Royal  Pharniacetitical  Society, 
for  example,  may  privately  face 
another  group,  such  as  the  National 
Pharniacetitical  Association,  as  if  in 
battle,  but  in  public  the  two  will 
present  a  united  front  to  another 
parry,  such  as  government-. 

A  complex  of  interacting  factors 
will  underpin  this  united  front. These 
include  shared  aspirations  (for 
example,  becoming  a  'lulh'  fledged  " 
profession). atrocity  stories  (such  as 
the  abolition  of  retail  price 
maintenance),  clothing 
(generallv  formal), complaints, 
common  opponents,  heroes  and 
heroines,  and  pageantry  (such  as 
conferences). 

Other  aspects  include  reference 
groups,  such  as  the  Rojal  (College  of 
Nursing,  with  which  our 
organisations  would  like  to  have 
equal  status. Then  there  are  stage 
props,  such  as  symbolic  mortars  and 
pestles,  insignia  (the  title 
■pharmacist " ),  .settings  (the 
dispensary)  and  speech  (usually 
articulate). 

The  wise  ones 

The  groups  also  share  the  same 
"wi.se  ".The  Litter,  according  to 
(ioffman  s  definition\are  people  who 
are  not  of  the  grou|),biit  are 
intimately  priv^  to  the  ways  of  that 
groiiix  For  community  pharmacists 
"the  wise" are  j'jharmacy  technicians 
and  counter  staff;  for  senior  officers  in 
pharmacy  organisalions,"the  wise " 
include  personal  assistants  or 
secretaries. 

!  suspect  that  most  jiharniacists 
wotild  like  the  major  pharmacy 
orgaiii.saiions  to  sliow  unity  in  public. 


Perhaps,  somewhere,  at  the  back  of 
their  minds,  they  remember  the 
following  story  from  Aesop's  Fables:  a 
tu ig  and  a  mouse  agreed  to  settle 
their  claim  to  a  marsh  by  single 
combal .  but  while  the\  fought,  a  kite 
carried  of!  both  of  them. The  moral  is 
still  pertinent  today 

One  reason  for  the  conflict 
between  the  two  organisations  is 
historical.  In  1920.  the  Pharmaceutical 
Socict)''s  Council  engineered  a  court 
case.  Our  forerunners  felt  that  their 
Societ}'  could  not  do  the  jobs  of  both 
jirofessional  body  and  trade 
association  well,  so  they  decided  to 
test  their  charter  in  court. 

The  judgment  w  as  that  the  Societ)' 
could  not.  for  example,  negotiate 
business  hours,  wages  and  coiulitions 


of  employment.  Almost  immediately 
afterwards,  the  Retail  Pharmacists' 
Union  (later  the  National 
Pharmaceutical  Association)  was 
formed. Although  it  originally  had  a 
trade  union"  focus,  historical  factors 
ha\e  made  the  situation  more 
complex  and  the  Association  now  also 
tends  to  foster  commercial  aspects  of 
pharmacy. 

Negotiating  pay  and  conditions  has 
become  the  province  of  the 
Pharmaceutical  Services  Negotiating 
Committee.  Because  of  this 
background.The  Ro\al 
Pharmaceutical  Societ)'.  National 
Pharmaceutical  Association  and  also 
Pharmaceutical  Services  Negotiating 
Committee  have  different  functions, 
membership  and  mission  statements. 


although  there  is  some  overlap. 

Over  time,  a  specialist  social  group 
will  tend  to  split  into  more 
specialised  subgroups. The  ancient 
medicine  man  was  doctor,  pharmacist 
and  priest.  Hippocrates  was  both 
physician  and  pharmacist.  In  the  same 
way,  each  of  the  pharmacy 
organisations  of  today  focuses  on  its 
own  particular  area  of  motivation. 

This  can  lead  to  conflicts  of 
interest. A  professional  organisation  is 
expected  to  show  a  selfless  interest  in 
its  clients,  such  as  patients.A  trade 
union's  concern,  on  the  other  hand,  is 
to  protect  its  members  by  pressing 
for  pay  increases  and  better  working 
conditions. 

Bound  to  disagee 

The  RPSCiB  and  PSNC  ha\-e  different 
battle  cries:  Professionalise"  and 
"remunerate"  respectively  Because 
these  institutions  have  different  roles, 
which  are  not  necessarily  compatible, 
they  are  inevitably  bound  to  disagree. 

flowcver,  they  also  need  each  other 
and  societ)'  needs  them  both,  for 
example,  organisations  such  as 
commercial  companies  and  trade 
unions  help  to  generate  an  economic 
surplus  in  a  societ)  .  Without  surplus, 
social  services  such  as  education  or 
healthcare  would  be  compromised. 

Rivalries  between  organisations  do 
have  some  positive  results.  External 
conflict  seems  to  lead  to  solidarit)' 
within,  as  members  close  ranks 
against  the  enemy  and  indi\  iduals 
develop  an  esprit  de  corps. 
Undertaking  the  same  sort  of  activit)', 
associated  interactions  and  shared 
sentiments  also  tends  to  draw  people 
together. 

Post-holders,  in  particular,  will  work 
to  make  their  own  organisation 
succeed;  although  their  dedication  is 
usuall)  genuine,  the)'  also  have  an 
economic  motive. Their  careers, 
salaries,  job  security  and  pensions 
depend  on  its  survival. 

To  maintain  these,  they  must  clearly 
,show  that  their  organisation  is  better 
than,  or  different  to,  the  others. 

Any  institution  will  focus  on  the 
purpose  for  which  it  was  created  and 
its  members  and  officials  will  insist  ( )n 
the  \  alidity  and  importance  of  its 
aims. 

In  itself  this  is  neither  good  nor 
bad.  it  is  sim|il)'  the  way  groups 
behave.  Difficulties  tend  to  arise, 
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Games  theory  is 
very  relevant  to  the 
bargaining  / 
strategies  necessary 
for  unity ' 


fiowever,  because  cacli  group  can 
3nly  see  tlie  solution  to  a  problem 
from  its  own  particular  specialist  bias. 
Like  a  child  with  a  hammer  who 
:hinks  everything  is  a  nail,  each  has  a 
Mrticular  'elefinition  of  the  situation". 

This  can  lead  to  "group  think", 
rt'here  members  rationalise  their 
shared  viewpoint  and  reassure  each 
)ther  that  it  is  right;  dissenters  remain 
iilent  because  they  arc  afraid  to 
Jisagree  publicly  This  is  where  it  is 
x-neficial  to  have  a  second 
nstitution,  which 
A'ill  challenge 
:hese  received 
I'iews. 

The  RPS(.B,for 
;xample,  which  is 
\een  to  extend  the 
aharniacist's  role, 
night  need  to  be 
reminded  that 
most  pharmacists' 
:ore  activity  and 
source  of  income 
will  probably 
:ontinue  to  be 
Jispensing  in 
shops. 

Professional 
[Organisations  are 
rery  influential  in 
society  and 

though  we  complain  about  them,  we 
:)ften  revere  them. To  pharmacists,  for 
example,  the  Royal  Pharmaceutical 
•iociet}'  is  a  source  of  professional 
strength.'  Without  it,  we  would  feel 
unprotected.  Imagine  how  }ou  would 
feel  were  you  suddenly  struck  off 

If  all  the  major  pharmacy 
)rganisations  could  present  a  .strong 
-ind  united  front,  their  combined 
Jifluence  would  be  considerable. 
How  can  this  be  achieved:' 

If  the  organisations  could  keep 
itheir  skirmishes  with  each  other 
pri\'ate,  it  would  be  a  good  start. 
Perhaps  they  should  try  harder  to 
make  their  performance  appear  co- 
operative and  disciplined,  like  a 
troupe  of  acrobats  in  a  circus  ring. 
However,  the  performance  should  not 
ae  so  immaculate  that  it  is  dismissed 
IS  mere  "spin",  an  impressive  veneer 
(vith  very  little  substance. 

There  is  unlikely  to  be  public  unity 
-inless  each  organisation  feels  it  will 
iin  something  from  it. 

Perhaps  people  froim  each 
organisation  who  have  the  .same 
inecialism  could  work  together  on 
:ertain  projects. This  would  create 
inks  and  a  shared  understanding 
A'hich  would  increase  the  chances  of 
jnity 

Games  theory  is  very  relevant  to 
he  bargaining  strategies  necessary  if 
inity  is  to  be  achieved  and  there  are 
arious  exercises  on  which  it  is  based, 
ionic  joint  workshops  might  be 
lelpful. 

droup  dy  namics  theor\  also  offers 
inie  tips  to  encourage  a  harmonious 
\  hole.Thesc  include  techniques  to 


reduce  tension,  build  solidarit}, 
emphasise  agreement  on 
fundamentals  whenever  possible, 
discharge  aggression  and  raise  morale 
and  mutual  esteem. The  RPSCIB 
Council  has  already  experimented 
with  "bonding"  sessions,  according  to 
the  grapevine. 

Pharmacy  s  elite  already,  to  some 
extent,  interlocks.  Some  people  may 
.serve  on  the  governing  bodies  of 
more  than  one  organisation. They 
understand  more  than  one  viewpoint 
and  speak  from  a 
broader 
pers|iective. 

These  peojile  are 
a  resource  that 
shouki  be  fully 
exploited. There 
should  always  be  a 
|ire-meeting  before 
imiiortant  meetings, 
with  the 
govermiieni  or 
other  important 
bodies,  as  a  matter 
of  routine. 


Unanimity 

An  external 
mediator  to  help 
resolve  conflicts 
and  highlight  points 
of  agreement  might  help  to  increase 
the  chance  of  unanimit}'. 

.Most  pharmacists  can  see  that  unity 
is  needed,  but  we  are  a  little  like  the 
mice  in  Aesop's  Fable,  who  asked  a 
wise  owl  how  they  could  stop  the  cat 
eating  them. "Put  a  bell  on  the  cat," 
said  the  owT 

Off  went  the  mice,  but  soon 
returned. "How  do  we  put  a  bell  on 
the  cat''  'the  mice  asked. "Ah!  That  is 
implementation.  1  only  give  policy 
advice,"  the  owl  said. 

Perhaps  our  major  organisations 
are  more  effective  than  we  think. 
Perhaps  the  most  effecti\  e 
negotiation  with  im|iortant  grotips. 
such  as  government,  occurs  behind 
closed  doors. 

.Suppose  we  knew,  ofhcially,  of 
"behind  the  scenes"  negotiation:  then 
those  discussions,  and  any  outcomes 
tii\  ()urable  to  pharmacy,  might  be  less 
likeh'  to  occur 
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Practice 


Colin  Deeney,  a  pharmacist  practising  in  Bermuda, 
mulls  over  how  he  could  have  done  more  for  asthma 


patients 


The  Bermuda  angle 


•lien  I  was 

managing  a 
pharmacy 
attached  to  a 
medical  practice 
in  Scotland,  in 
the  mid-19y()s,I  knew  that  one  of  the 
nurses  next  door  had  a  Diploma  in 
Asthma  (;are  and  ran  an  asthma  clinic. 

1  had  no  doubt  that  she  gave  her 
patients  excellent  advice,  but  1  had  no 
idea  what  was  said  or  done  in  her 
clinic.  I  continued  to  give  advice  to 
patients  with  asthma,  when  I  thought 
it  appropriate  and  as  time  dictated. 

Of  course,  pharmacists  are 
educated  in  asthma  care  and  there  are 
updates  available  to  keep  them 
abreast  of  current  developments,  but  I 
had  become  complacent  about  my 
own  understanding  and  practice  in 
asthma  care. 

With  so  many  more  interesting 
things  to  read  in  journals  and 
continuing  education  booklets,  I 
simply  skipped  asthma-related  topics. 

I  believed  that  by  the  time  patients 
saw  a  pharmacist,  the\  had  already 
had  a  full  explanation  and  education 
from  the  doctor,  and  had  often 
consulted  an  asthma  specialist  nurse 
as  well. 

Pharmacist.s  often  work  in 
isolation,  particularly  in  community 
pharmacy,  isolated  not  just  from  other 
pharmacists,  but  from  other  health 
professionals. Although  I  was  giving 
appropriate  advice  on  asthma,  I  am 
now  sure  it  was  little  compared  to 
what  was  given  at  the  asthma  clinic.  It 
was  appropriate,  but  perhaps  not 
adequate. 

And  1  wouldn't  have  been  alone  in 
that  respect,  if  the  results  of  the 
Iiuj)(ict  ofiisthnui  siinvy'  are 
anything  to  go  b\'.  Over  S2.()0()  asthma 
sufferers  responded  to  this  survey, 
which  was  carried  out  by  the 
National  Asthma  Campaign  in  19%. 
When  the  respondents  were  asked 
what  sources  of  information  about 
asthma  were  available  to  them  when 
they  were  diagnosed,  and  bow  much 
they  learned,  the  figures  suggested 
that  pharmacists  could  do  more. 

Only  24  per  cent  said  that  the 
pharmacist  was  a  source  of 
information  and  of  those,  only  l.'^  per 
cent  said  they  learned  a  "lot 'or  "quite 


St  George's,  Bermuda:  despite  the  island's  subtropical 
climate,  asthma  is  still  a  common  problem 


a  lot  ".These  figures  are  low,  especially 
when  compared  with  other  health 
professionals  included  in  the  study 
(.see  figure  1). 

Over  half  (S3  per  cent)  of  the  38 
percent  of  patients  who  received 
advice  from  their  practice  nurse  felt 
they  had  learned 'a  lot  "or  "quite  a  lot". 
Of  the  85  per  cent  of  patients  who 
received  advice  from  their  GPs  on 
diagnosis,  less  than  half  (40  per  cent) 
said  they  had  learned  "a  lot"  or"quite  a 
lot"  from  them.  Interestingly,  although 
onh'  13  percent  of  patients  learned 
about  asthma  from  educational 
leaflets,  49  per  cent  felt  they  had 
learned"a  lot"or"quite  a  lot". 

It  is  reasonable  to  assume  from 
these  figures  that  pharmacists  could 
give  more  extensive  and  useful 
information,  given  that  47  per  cent  of 
respondents  said  they  wanted  more 
information  about  treatment. 

The  survey  also  found  that  42  per 
cent  of  the  respondents  felt  they 
experienced  asthma  symptoms  every 
day  or  on  most  days,  and  7 1  per  cent 
at  least  once  a  week;  44  per  cent  said 
they  were  woken  at  night  at  least 
once  a  week  by  a  cough,  wheeze  or 
breathlessness. 

Even  more  telling  is  the  tact  that  12 
per  cent  of  respondents  had  visited 
hospital  for  emergency  treatment 
within  the  previous  year.The  survey 
was  aimed  at  people  who  had  alread)' 
had  asthrua  diagnosed. 
Underdiagnosis  or  misdiagnosis  of 


asthma  and  (X)PD  has  also  been 
reported  as  a  problem.' ' 

Asthma  is  a  common  and  chronic 
disease.  If  these  figures  still  hold  true, 
community  pharmacists  must  often 
come  across  clients  with 
undiagnosed,  misdiagnosed  or  poorly 
controlled  a.sthma.We  could  do  more: 
a  recent  report  has  suggested  that,  in 
the  past  year,  only  8  per  cent  of 
patients  with  asthma  received  an\' 
ad\ice  from  a  pharmacist.' 

Some  of  the  research  published  on 


the  \  alue  of  the  community 
pharmacist's  role  in  asthma  care  is 
encouraging. It  is  possible,  however, 
that  the  pharmacists  involved  ma\' 
have  been  motivated  b\'  the  fact  that 
the\'  were  being  assessed. 

A  more  recent  study'  found, 
encouragingly,  that  pharmacists  were 
recognising  patients  with  poorly- 
controlled  asthma  and  referring  them 
appropriately. 

I  consider  that  while  we  must 
know  the  boundaries  of  our  remit,  we 
must  not  refer  patients  to  someone 
else  if  the  problem  is  within  those 
boundaries. 

The  Royal  Pharmaceutical  Society 
has  produced  a  practice  guidance 
book  to  promote  and  encourage 
pharmacists  as  a  valuable  source  of 
asthma  education  and  management. ' 
The  profession  has  also  been 
promoted  as  a  help  to  other 
healthcare  workers.  "" 

Having  read  these  documents.  I  am 
under  the  impression  that  much  of 
what  the\  encourage  is  similar  to 
what  we  are  trying  to  achieve  in 
Bermuda. 

In  the  mid-l99()s,  I  did  not  always 
consider  that  the  advice  I  gave  was 
adequate,  but,  given  the  time 
restraints.  I  assumed  it  was  consistent 
with  best  practice  and  with  the 


Information  Sources  at  Diagnosis 

Sources  of  information  received  about  asthma  when 
diagnosed  and  how  much  learnt 
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Figure  1:  although  most  patients  in  the  survey  received 
advice  from  GPs,  less  than  half  learnt  a  lot  from  them. 
Impact  of  asthma  survey,  1996 
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idvicc  the  nurse  next  door  was 
giving. 

Little  research  has  been  undertaken 
n  Bermuda  to  establish  tiie 
■)revalenee  and  incidence  ot  asthma 
)n  the  island. The  number  ol  iieople 
liagnosed  with  asthma  continues  to 
ise,  in  common  with  other 
leveloped  countries,  but  hospital 
idmissions  for  asthma  in  Bermuda 
ia\  e  fallen  since  the  cark  199()s.As 
isthma  admissions  are  always 
inplanned,they  can  all  be  considered 
miergencies. 

In  my  (»pinion,this  is  not  a  chance 
eduction,  but  the  result  of  a  better 
inderstandins;  and  focus  on  asthma 
iy  health  iirofcssionals  in  Bermuda,  In 
I Wl ,  l.i/  Boden. a  practice  nurse, 
mdcrlook  the  Diploma  in  Asthma 
]are  accredited  by  the  National 
Asthma  and  Respiratory  Training 
:entre  (NARTC)  in  Warwickshire. 

On  her  return,  she  started  an 
isthma  clinic  in  a  local  doctor  s 
iractice  and  initialed  a  personal 
ampaign  to  educate  both  health 
irofessionals  and  patients  about 
isthma.  In  1994,  Ms  Boden  and  one  of 
ler  nursing  colleagues  set  up  a 
Hisiness  called  The  Nurses'  Practice. 

Although  they  were  offering 
prenatal  and  parenting  classes,  Ms 
ioden  wanted  to  continue 
Jevcloping  the  asthma  clinic.  By 
eaving  the  doctor's  practice,  she  was 
ibic  to  give  the  benefit  of  her 
;xpertise  to  even  more  asthma 
■)aticnts.  However,  she  gradually 
ealised  that  she  and  her  partner 
ilone  would  not  be  able  to  overcome 
he  lack  of  understanding  and 
nformation  apparent  among 
3eriiiudian  asthmatics. 

Two  of  the  biggest  obstacles  to 
iiultidisciplinar}'  healthcare  are 
jrotectionism  and  money  Ms  Boden 
las  refused  to  be  swayed  by  these 
"actors  and  has  encouraged  and 
:utored  other  nurses  and  health 
^irofcssionals  to  help  her  to  educate 
people  with  asthma,  to  improve  their 
:|uality  of  life. 

So  far,  61  health  professionals  have 
passed  the  NARTC  Diploma  in  Asthma 
Care, These  include  pharmacists, 
doctors,  physiotherapists  and  nurses, 
from  areas  ranging  from  intensive 
:are  to  GPs'  practices.The  vision 
initiated  by  Nurse  Boden.  and  now 
endorsed  by  all  these  healthcare 
ivorkers.is  that  jieoplc  suffering  from 
.isthma  in  Bermuda  sliould  be  getting 
.1  consistent  message  from  all 
licalthcare  workers. 

Obviously,  not  all  healthcare 
professionals  have  the  time  or  means 
to  ensure  that  patients  are  given  an 
adequate  education  and  explanation 
df  their  asthma.  Equally,  not  all  health 
professionals  arc  involved  in  ever\' 
Jecision  regarding  the  best  treatment 
or  the  individual  patient. 

However,  all  the  health 
irofessionals  are  receiving  the  same 
education  and  support  from  the 


NART(!  and  therefore  have  the  .same 
key  information  and  strategy 

This  nuiltidisciplinary  approach  is 
encouraged  in  the  RI'SGB's  latest 
practice  guidance  book.  It  states  that 
"multi-di.sci|ilinary  working  is 
essential  to  help  deliver  the  best  care 
to  patients  with  a.sthma  and  (X)PD. 
The  guidance  encourages  pharmacists 
to  become  hilly  integrated  with  the 
healthcare  team,  using  their  expertise 
and  skills  to  enhance  the  level  of  care 
for  this  group  of  patients". 

The  main  aims  in  Bermuda  have 
not  been  to  develop  seamless  care, 
although  that  could  be  an  aspiration 
for  the  fiiture.  Rather, they  arc  to 
ensure  that  we  are  all  reinforcing  and 
complementing  the  advice  of  other 
health  professionals. 

Although  we  work  in  different 
environments  and  professions,  we  can 
also  complement  each  other  with  our 
indi\  idual  understanding. Undertaking 
the  same  course  establishes  contacts 
and  btiilds  confidence,  not 
competition,  among  us. 

As  pharmacists,  we  could  do  a  lot 
more  to  help  patients  with  asthma.  If 
we  want  our  advice  to  be  consistent 
and  complementary,  it  makes  sense  to 
become  involved  in  multi-disci]ilinary 
teamwork  and  education  I  wisli  I  had 
done  .so  earlier,  rather  than  waiting 
several  \ears  and  travelling  several 
thousand  miles. 
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Don't  be  afraid  to  train 
your  support  staff 

Training  your  technicians  will  not  diminish  your  own 
role  -  that  was  the  message  at  a  College  of  Pharmacy 
Practice  study  day.  Acirienne  de  Mont  reports 


C()miiuinit\'  pharmacists 
lia\'c  nolliinji  to  tear  if 
they  train  support  staff 
to  take  on  new  roles,  a 
(lollegc  of  Pharmacy 
Practice  study  day  heard 

last  week. 

OnK'  b\  making  better  use  of  their 
staff  could  piiarmacists  seize  tlie 
opportunities  presented  by  the  NHS 
plan,  Steve  Howard,  director  of 
training  and  development,  (>ehe  UK, 
told  the  meeting  in  Reading. 

"In  many  instances  we  have  very 
dedicated,  highly  trained,  but  sadly 
under-utilised  technicians,  dispensers 
and  pharmacy  staff,"  he  said. '  To 
enable  pharmacy  to  move  forward, 
we  need  to  capitalise  on  their 
knowledge,  their  skills  and  their 
commitment.  By  helping  them  extend 
their  roles  and  competencies  wc  can 
free  up  quality  blocks  of  tiJiie  to 
enable  pharmacists  to  deliver  on  the 
NHS  plan,  if  not,  who  else  is  going  to 
do  it?" 

The  proposed  2, ()()()  new  doctors 
would  probabK'  not  be  in  place  for  10 
years. 

"Pharmacy  is  there  now,  and  if  it 
starts  to  present  itself  as  a  solution  to 
the  problem,  it  is  far  more  likely  to 
achieve  acceptance  in  the  eyes  of  the 
Government  and  more  likely  to 
receive  income  and  revenues  than  if  it 
presents  itsell'as  part  of  the  problem." 

Community  pharmacists'  concerns 
about  being  usurped  were  sometimes 
driven  by  fear  and  uncertaint\  about 
their  future  role,  rather  than  a  love  of 
the  present  or  the  past. 

These  fears  should  be 
unwarranted;  'The  only  fear  is 
detriment  if  we  don't  do  it. The  world 
is  changing  out  there  and  we  need  to 
change  with  it. We  can't  afford  to 
procrastinate.  We  should  be 
advocating  and  refining  a  team-based 
approach  to  jiatient  care. We  must 
make  the  very  best  use  of  all  our  team 
to  the  benefit  of  our  patients." 

Community  pharmacists  and 
technicians  needed  a  forum  for 
discussion,  as  they  rarely  all  met 
together  .Mr  Howard  thought  study 
days  were  a  good  opportunity  hut, 
while  almost  half  his  audience  at 
Reading  were  hospital  technicians, 
none  were  community  pharmacist,-.. 

The  NHS  Plan  focused  on  designing 
services  around  the  needs  of  patients, 
not  around  the  minority  needs  of  any 
one  profession,  he  ,said.  Patients  might 
prefer  to  have  their  medicines 
delivered  directly  to  their  homes,  or 
to  pick  them  up  from  primary  care 
centres. They  would  come  to 
pharmacies  only  if  they  could  see 
value  in  doing  so. 

Medicines  management  and 
pharmacist  prescribing  were  key  to 
the  future  of  commimity  pharmacy. 


But  there  were  huge  irnplications  - 
not  least,  pharmacists'  time  In  taking 
on  new  roles  they  would  still  need 
time  to  perform  their  core  roles. 
Patients  might  see  pharmacists  as 
experts  in  medicines,  but  would  they 
see  the  pharmacy  as  able  to  deliver 
other  roles? 

The  (iovernnient's  perceptions 
were  also  important."We'\'e  had  a  lot 
of  wise  words  from  Government,  but 
how  many  extra  pounds,  shillings  and 
pence  have  we  seen?  Are  we  seen  .is 
adding  true  value  or  just  cost?" 

The  next  three  to  five  years  would 
be  critical  for  the  profession,  Mr 
Howard  said.There  would  be  a 
change  in  the  contractual  framework, 
which  would  not  be  easy  for  some, 
but  pharmacists  would  have  to  work 
towards  a  contract  that  recognised 
and  rewarded  changing  roles. 

There  would  be  minimum  training 
requirements  for  support  staff  by 
20()S  and  probably  the  extension  of 
accredited  checking  technicians  into 
community  pharmac)'.  Standard 
operating  procedures  would  be 
introduced,  (lontinuing  professional 
development  would  be  mandatory 
and  would  need  to  cover  the  whole 
pharmacy  team. 

Local  pharmaceutical  services 
would  be  designed  to  meet  local 
needs,  and  there  would  be  a  growing 
influence  of  NHS  Direct  and  primary 
care  centres. There  would  be 
continuing  downward  pressure  oii 
the  drugs  bill  and,  until  a  new 
contract  was  introduced,  on  the 
global  sum. 

Mr  Howard  thought  closer 
alignment  between  the  health  and 
social  services  budgets  would  present 
luige  opportunities  for  pharmacists  to 
t'iig.ige  in  the  social  agenda. 

'After  all,  who  has  a  better  skill 
base,  better  accessibility  and  better 
geographical  disiribution  than 
community'  pharmacy i*" 

"Change  always  means  giv  ing  up 
something.  But  if  we  get  it  right,  the 
rewards  for  the  profession,  the  NHS 
and,  most  imporlantK,  the  patient  are 
immense,"  he  said. 

Lesley  Morgan,  president  of  the 
Association  of  Pharmacy  Technicians, 
described  how  technicians'  roles 


Steve  Howard:  "We  can't 
afford  to  procrastinate" 


might  be  expanded  in  both  hospital 
and  community  pharmacy. 

Accredited  checking  technicians 
could  final  check  assembled 
prescriptions,  after  a  pharmacist's 
clinical  assessnient,  and  had  to  work 
within  standard  operating 
procedures.The}'  were  qualified  to 
S/NVQ  level  3  for  pharrnacy  services 
and  had  at  least  two  years' 
experience. The  same  system  could 
work  in  communit)'  pharmacy,  where 
they  could  be  involved  with  repeat 
prescriptions  or  supply  to  care 
homes. 

Technicians  could  take  on  a  clinical 
role  in  the  community,  in  a  similar 
way  to  pharmacy  technicians  going 
on  ward  rounds.The\'  knew 
pharmacy  customers  well  and  knew 
what  OTC  medicines  were  being 
taken. 

There  were  opportunities  in 
palliative  care  for  technicians  to 
manage  supply,  check  on  patients  and 
form  links  between  hospital  and 
conimunit)'  care. 

Ms  Morgan  said  there  was  an 
urgent  need  for  the  profession  to 
decide  what  qualifications  pharmacy 
technicians  should  have.  She  thought 
the  S/NVQ  level  .s  for  pharmacy 
services  should  be  the  main 
qualification,  with  standards  and 
standard  operating  procedures 
introduced  for  extended  roles. 

Registration  with  an  authoritative 
bod)'  would  help  to  address  these 


issues  and  pharmacists  had  it  in  their 
powers  to  move  the  process  forward. 

Tre\-or  Beswick.  regional 
pharmaceutical  adviser  NHS 
Executive  South  West,  described  a 
f  ramework  for  enabling  suitabl)' 
trained  technicians  to  deal  with 
medicines  information,  traditionally 
the  province  of  pharmacists. 
Pressures  on  hospital  pharmac\'  staff 
meant  that  pharmacists  v\'ere 
increasingly  called  on  to  create  more 
time  for  clinically  orientated  roles. 

Mr  Beswick  and  his  colleagues  have 
devised  a  list  of  queries  that  could  be 
answered  by  trained  technicians, 
mosth'  straightforward  information 
relating  to  drug  presentations,  doses 
and  availability.  Inquiries  unsuitable 
for  technicians  include  urgent  clinical 
problems,  or  queries  about  drugs 
suitable  for  use  in  pregnancy,  breast- 
feeding, liver  and  kidney  problems. 

A  nine  step  "inquin,-  flow "  acts  as  a 
standard  operating  procedure,  so  staff 
know  what  their  responsibilities  are. 
The  first  step  is  to  take  in  the  quer)' 
and  make  sure  enough  details  are 
obtained.  A  pharmacist  then  assesses 
it  clinically  and  decides  whether  they 
need  to  check  the  final  information 
before  it  goes  out,  in  a  similar  way  to 
pharmacists  making  a  clinical 
assessment  of  prescriptions. 

A  training  programme  includes 
assessments  of  competence,  and  the 
framework  should  be  available 
nationally  from  September 

Workshops  looked  at  the  value  of 
technician  accreditation  and 
developing  the  role  of  clinical 
technicians.  Points  made  included: 

•  accreditation  would  set  and  main- 
tain standards,  formalise  training  and 
assure  competence 

•  it  would  bring  job  satisfaction  and 
motivation  by  giving  technicians  the 
opportunity  to  move  on 

•  this  would  help  with  recruitment 
and  retention 

•  the  senice  would  become  more 
efficient,  making  better  use  of  skill 
mix  and  improving  patient  care 

•  clinical  technicians  could  be 
involved  with  the  practicalities  of  su[ 
ply,  leaving  clinical  pharmacists  to 
become  more  involved  with  therapei 
tics  and  a  holistic  approach  to  care. 
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Gerald  Alexander:  a  back 
room  boy  with  the  ideas 


A 


s  a  pharmacy  student  at 
Aston,  Gerald  Alexander 
saw  the  same  piece  of 
graffiti  every  day  on  the 
way  to  lectures/  The 
urge  to  destroy  is  a 
creative  urge,"  it  read. 

"What  sort  of  anarchist  wrote 
that?"  he  would  ask  himself.And  while 
the  sentiment  is  not  one  he 
necessarily  believes  in,  it  is  something 
that  Mr  Alexander  has  thought  about 
ever  since.  His  response,  after  30  years 
in  the  profession,  is:"Never  knock 
down  something  until  you  know 
what  you  are  going  to  put  in  its 
place.'A  warning  the  dovernment 
should  heed,  perhaps,  as  it  embarks 
on  its  NHS  reforms. 

So  to  retain  the  existing  pharmacy 
network  the  new  generation  of 
pharmacists  needs  to  have  a  voice,  he 
believes.  Encouraging  pharmacists  to 
take  an  active  interest,  whether  as 
employees,  or  more  preferably  by 
being  helped  to  become  the 
pharmac}'  owners  of  tomorrow  is  the 
key. 

This  is  not  such  a  surprising  view 
from  a  man  wiio  has  spent  his 
working  life  in  the  independent 
sector,  the  last  20  years  of  which  have 
seen  him  owning  a  community 
pharmacy  in  Edmontoti  north 
London.  He  admits  to  hcing  'not  the 
most  well  known  figure  in 
pharmacy ',  seeing  himself  more  as  a 
"back  room  boy  with  the  ideas' .  Even 
now,  as  he  eases  himself  into  his  year 
of  office,  at  the  backof  his  mind  is  the 
thought: 'Wliat  poisoned  chalice  are 
they  handing  me?" 

He  reckons  this  could  be  the  make 
or  break  year  for  pharmacy  with  so 
many  changes  taking  place.  But 
whatever  the  outcome,  Mr  Alexander 
wants  to  ensure  there  will  be  a  strong 
independent  sector  One  way  of  doing 
this  would  be  to  offer  more  pre- 
registration  students  training  in  the 
independent  sector,  enticing  them 
with  interesting  career  opportunities. 


Time  to  raise 
your  voices 

As  the  new  chairman  of  the  National  Pharmaceutical 
Association,  Gerald  Alexander  hopes  to  strengthen  the  voice 
of  the  independent  pharmacist.  Charles  Gladwin  reports 


Gerald  Alexander  is  a  believer  in  supporting  the  next  generation.  He  is  a  prc-registration 
tutor  and  is  pictured  here  with  Eugene  Ibe  (left),  a  Nigerian  pharmacist  who  has  just 
started  his  pre-registration  training  to  register  in  the  UK,  and  Marc  Winton,  who  has 
just  completed  his  year 


This  would  be  one  way  of 
countering  the  growing  multiple 
sector  governed  by  only  a  few 
pharmacists.The 
danger  is  that 
as  the  multiples 
become  bigger 
and  stronger,  the 
voice  of  the 
employee 
pharmacist,  who 
ft'orks  most  closely 
with  the  patient, 
will  not  !)e  heard. 

"There  needs  to 
be  some  form  of 
inclusivity  of  the 
people  they  employ. 
I  would  not  be  happy  to  see  a  large 
multiple  block  controlling  community 
pharmacy  without  the  young  people 
being  represented,"  he  says,  almost 


Never  knock  down 
something  unti 
you  know  what  you 
are  going  to  put 
in  its  place 


suggesting  a  new  role  for  the  NPA. 

"You  could  say  the  Royal 
Pharmaceutical  Society  represents  the 
pharmacist,  but 
it's  too  disparate," 
he  answers. 
'There  are  so 
man\'  different 
groups  within  the 
Society  and  with 
the  way  the 
(A)uncil  is 
constituted.  1  do 
not  think 
community 
pharniac}'  is  fully 
understood. 
"I  think  that  the 
Council  should  take  more  notice  of 
what  the  NPA  Board  has  to  say  in 
terms  of  policy,"  he  continues. "I'm 
actively  invoh'ed  in  a  community 


pharmacy.  1  understand  what  goes 
on  at  Board  level,  at  the  IPC  level 
and  at  a  community  pharmacy  level, 
understand  how  it  is  important  to 
invest  in  our  patients'  future.  I'm 
concerned  that  the  Council  of  the 
Society  is  somewhat  remote  from 
community  pharmacy  as  there 
are  not  enough  community' 
pharmacists  there  speaking  up 
for  ])harmacy. 

'  We  cannot  have  people  at  that 
le\  el  thinking  about  community 
pharmacy  when  they  are  not 
actively  involved  in  it.There  needs  to 
be  a  greater  number  of 
representatives  there  from  our  sector 
especially  when  they  are  making 
decisions  on  community  pharmacy 
practice." 

And  yes,  Mr  Alexander  is  thinking 
of  putting  his  mone}'  where  his 
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mouth  is  and  standing  for  Council 
next  year. 

Flaws  in  the  plan 

Although  many  opportunities  for 
pharmacy  lie  within  the  new  NHS, 
there  are  still  some  concerns.  One  is 
the  possibility  of  primary  care  trusts 
setting  up  primary  care  centres."!  do 
not  know  how  we  will  cope  with 
that.We  could  see  pharmacy 
decimated,"  he  warns. 

Another  pressure  is  the  fact  that  80 
per  cent  of  community  pharmacists' 
income  is  controlled  by  one 
monopolistic  payer,  the  NHS.  He 
wants  greater  recognition  of  the 
added  value  of  pharmacy  "The 
added  value  tiiat  piiarmacy  provides 
in  terms  of  health  outcome  is  not 
just  the  simple  dispensing  process 
they  think  it  is,"  says  Mr  Alexander 

ETRthe  electronic  transfer  of 
prescriptions,  should  be  welcomed 
as  it  may  usher  in  repeat  dispensing, 
something  which  will  show  how 
pharmacists  can  help  improve 
health  outcomes.  Similarly 
medicines  management  will  mean 
the  pharmacists  can  develop  and 
use  their  cognitive  skills. 

It's  not  just  about  filling  up  a 
dosette  box.  It's  about  providing  an 
understanding  to  the  patient,"  he  says. 
But  it  should  be  pharmacist  centred. 
The  place  to  discuss  medicines  is  in 
he  pharmacy" 

Local  pharmaceutical  service 
ichemes  may  offer  some  pharmacies 
1  way  forward,  particularly  those  with 
ow  dispensing  levels,  as  LPS  schemes 
will  again  call  on  the  pharmacist's 
:ognitive  skills.  But  GPs'  experiences 
tvith  personal  medical  service 
chemes  suggest  future  problems  for 
LPS  just  in  dealing  with  NHS 
bureaucracy  There  is  also  the 
possibility  that  PCCs  could  operate 
their  own  LPS  schemes."I  think  the 
Government  will  live  to  regret  actions 
that  actually  destroy  the  local 
ommunit),"  comments  Mr  Alexander 
A  further  criticism  of  Government 
is  that  it,  too,  .seems  to  be  driven  by 
price,  rather  than  quality.  But  the 
Government  should  recognise  that  it 
gets  a  ver\'  efficient  stock 


management  s\  stem  from  ct immunity 
pharmacy. 

"The  skills  that  eommunil\' 
pharmacists  have  as  businessmen  anti 
healthcare  professionals  together 
have  given  excellent  value  for  money 
and  a  first-class  pharmaceutical 
service." 

Against  the  "public"  NHS  reforms 
there  is  the  commercial  sector  A  key 
area  of  concern  currently  taxing  the 
NPA  is  the  prospect  of  open  display  of 
Pharmac\  medicines. "Does 


Without  the 
professional  input  of  a 
phamacist  or  a 
trained  assistant,  who 
can  advise  and 
improve  the  health 
outcome?' 


ever\lhing  have  to  be  put  on  open 
display  like  the  .supermarkets'  he 
asks.  "'Without  the  professional  input 
of  a  pharmacist  or  a  trained  assistant, 
who  can  advise  and  improve  the 
health  outcome?" 

Supermarkets  are  not  the  best 
places  in  the  world  to  be,  either  he 
says,  citing  the  queues  and  the  lack  of 
service. "The  only  thing  the 
supermarket  has  to  offer  is  the  car 
park  and  the  convenience. They  give 
the  impression  they  are  competitive 
on  price,  but,  in  realit),  are  they? " 

Of  more  concern  is  how  those  less 
educated  are  supposed  to  know 
which  medicine  to  buy  from  the 
supermarket  shelf  And  for  the 
disadvantaged  -  the  eldcrh'  with  a 
fixed  pension,  the  poor  the 
handicapped  -  they  might  not  have  a 
car  to  get  to  the  out  of  town 
supermarket,  let  alone  be  able  to  get 
across  the  car  park 

The  demise  of  RPM  means  some 
pharmacists  will  sufferThey  will  see 


their  margins  cut  as  they  lia\  e  to  face 
the  "greedy"  competitors.  But  while 
pharmacy  services  have  been 
improving  and  will  continue  to, "does 
the  customer  get  a  better  service 
from  tile  suiiermarket  compared  with 
10  years  ago?  "asks  .Mr  Alexander 

He  sees  the  power  the 
supermarkets  have  gained  as  unlair 
competition  for  any  other  retailer  and 
especially  pharmacy 

"It's  very  difficult  to  work  within 
the  constraints  of  professionalism.  If 
the  RPSdB  does  not  get  the  access  to 
OTds  right  in  terms  of  |ironiotion  it 
could  all  go  wrong." 

Oh  dear!  The  poor  old  RPSGB 
comes  in  for  a  lot  of  criticism  during 
the  interview.  At  this  point  the  issue 
of  training  and  continuing 
professional  development  conies 
under  scrutiny.'  The  NPA  has  a 
marvellous  training  department  and 
produces  a  range  of  quality  materials. 
But  although  we  can  lead  our 
members  to  water,  we  can  t  make 
them  drink  -  we  can  only  provide  the 
resource  packs,"  he  says. 

"Often  we  have  to  do  the  work  that 
the  Society  wants.  Who  trains  the 
technicians!' The  Society  does  not  do 
any  of  it.  they  just  require  it  Without 
our  co-operation,  many  of  the  drives 
forward  would  not  have  taken  place. 

Another  area  of  concern  is 
technician  registration. This  is  not 
something  the  Society  should  do, 
argues  .Mr  Alexander  but  it  is  on  some 
Council  members'  agendas.  'Some 
come  from  a  hospital  background  and 
believe  that  the  standards  that  apply 
in  hospital  should  apply  in 
community  pharmacy  But  1  think 
they're  wrong. 

'If  it  works  within  hospital 
pharmacy  that  's  fine.  But  if  you 
employ  the  models  you  use  in  your 
circumstances  to  someone  else's 
circumstances,  it  may  not  work." 

The  NPA  is  working  on  standard 
operating  procedures,  which  it  sees  as 
an  important  strand  of  its  activities. 
But  while  .some  may  think  it  is  a  good 
idea  for  registered  technicians  to  be 
able  to  check  prescriptions  u.sing 
standard  operating  procedures,  SOPs 
should  be  down  to  the  pharmacist 


employing  the  technician,  not  the 
.Society,  he  argues, 

"If  the  pharmacist  thinks  the 
individual  working  for  him  is 
competent,  then  the  pharmacist  can 
take  that  responsibility.  It  s  not  for  an 
outside  organisation  to  say  that 
someone  is  competent. 

We  are  all  for  training,  j'lrotocols 
and  better  education.That's  what  the 
public  expects  from  us.  But  it  does 
not  mean  they  should  be  registered." 

On  the  matter  of  medicines 
tieregulation,  he  is  not  convinced  by 
the  argument  that  just  because 
someone  claims  the  public  wants 
something,  it  is  a  good  idea, "We  have 
to  provide  that  professional  input  and 
that  human  face' we  have  in 
community  pharmacy." 

Anecdotal  evidence  seems  to 
support  this  view:  What  .sort  of 
criticism  does  the  public  make  of 
community  pharmacy?  We  seem  to 
manage  the  changes  seamlessly  and 
lia\  e  done  so  over  many  years. 
Community  pharmacists  are  well 
loved  and  well  respectcd.The  public 
have  access,  they  know  the  individual 
pharmacists. 

Tliat  s  why  I  want  to  see  young 
pharmacists  becoming  more  involved 
in  the  interaction  between  the  public 
and  the  pharmacist  by  being  in  place 
for  a  number  of  years  and  knowing 
the  local  community  It  is  something 
the  British  public  have  come  to 
expect. That's  why  we  need  that 
emphasis  on  the  community 
pharmacy  nefwork ," 

Despite  the  apparent  differences 
between  the  pharmacy  organisations, 
Mr  Alexander  is  upbeat  about  the 
hiture  of  pharmacy.  People  are 
continuing  to  invest  in  pharmacy  and 
if  they  are  investing,  there  will  be  a 
fiiture,  he  says. 

Pharmacists  will  be  prescribing 
sooner  than  they  think;  the  new  NHS 
services  such  as  walk-in  centres  are 
beginning  to  realise  how  uscfiil 
community  pharmacies  are,  and 
community  pharmacists  will  have  the 
chance  to  develop  professionally  with 
the  encouragement  of  piiarmacy 
specialisms. 

The  question  is,  at  what  cost? 


Paracetamol  plus  Pseudoephedrine 


OnUVlNE+MUCRON 
= TOGETHER 
WFRESTRONGBt 


WHATSOURNEW 
FCHIMULA  FOR  SUCCESS 

■  More  Otrivine  choice  —  decongestants  available  in  oral  and 

topical  formats     More  opportunity  —  we'll  be 
investing  more  in  the  Otrivine  brand  to  grow  the  decongestant 

o 

category,  with  new  consumer  promotions  in  Winter  2001  s 
*  Available  in  12s  and  24s     More  sales  —  together  worth  I 
over  €6  million  @RSP'     Pi  only  status  | 


Furttier  information  is  available  on  request  from:  Novartis  Consumer  Healtti,  Wlmblehurst  Road,  Horsham,  West  Sussex  RH12  SAB. 
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harmacy  sales 

take  a  fall  from 
May  high 

Pharmacy  sales  in  June  were  down 
considerablv  compared  with  their  May 
peai<.  according  to  the  (Confederation 
of  British  hidustr\' s  latest  Distrihiitive 
Sales  Surrey. 

Wliile  more  than  half  of  the  phar- 
macists questioned  (53  per  cent)  said 
sales  had  been  higher  that  12  months 
ago,  M)  per  cent  saw  their  sales 
decline. 

The  remaining  27  per  cent  said  sales 
had  remained  the  same  compared 
with  a  year  ago,  leaving  a  balance  of 
plus  23.  For  May  that  balance  had  been 
as  high  as  plus  62. 

Retail  sales  in  general  remained 
robust,  but  are  likely  to  cool  somewhat 
during  July  the  CBI  said. 

Fifty-five  per  cent  of  retailers  report- 
ed increased  sales  while  25  per  cent 
witnessed  a  drop.  The  resulting  bal- 
ance of  plus  3(1  was  onh'  slightly 
below  last  month  s  figure  of  plus  35. 

Commenting  on  the  slight  slow- 
down in  retail  sales,  Sudhir  Junankar 
(;BI  's  head  of  economic  analysis,  said  it 
was  too  soon  to  say  whether  con- 
sumers were  becoming  more  cautious 
about  spending  money. 

"We  can  see  a  comfortable  and  man- 
ageable level  of  growth  that,  at  this 
stage,  is  not  pointing  to  an  inflationary 
boom,  "  Mr  Junankar  said. 

John  Beighton  to 
run  APS  Berk 


APS  Berk  h,is  appointed  John 
Beighton,  above,  to  the  newly-created 
position  of  deput)'  general  manager 

Mr  Beighton.  until  now  APS  Berk  s 
commercial  director,  assimied  respon- 
sibility for  the  day  to  day  running  of 
the  generic  manufacturer  at  the  begin- 
ning of  July 

Andrew  Kay  remains  APS  Berk  s 
managing  director 


Deadline  looms  for 
GSK  agency  scheme 


Pharmaceutical  wholesalers  haw  until 
the  end  of  July  to  agree  a  new  agency 
contract  with  GlaxoSmithKline, 
according  to  sources. 

(iSK  is  understood  to  have  given 
wholesalers  three  months  notice  to 
end  the  current  contracts,  prior  to  any 
agreement  on  new  terms. 

GSK  would  not  confirm  the  date  but 
said  it  had  "served  the  appropriate 
notice  on  the  old  dlaxo  Wellcome  and 
SmithKline  Beecham  distribution  con- 
tracts in  order  to  ensure  that  we  can 
mo\'e  forward  with  new 
GlaxoSmithKline  contracts '. 

Observers  believe  GSK  is  unlikeh  to 
stop  supplying  Glaxo  products  to 
wholesalers,  even  if  the\  tail  to  sign 
new  contracts  before  the  deadline. 

GSK  is  in  a  difficult  position.  Its  orig- 
inal proposal  to  bring  SmithKline 


Beecham  s  ethicals  into  the  scheme 
and  cut  wholesalers  margins  from 
around  4  per  cent  to  2.5  per  cent 
caused  a  furore  (C&D.  June  2).  The 
strength  of  this  reaction  surprised 
GSK,  which  is  keen  to  work  out  a  deal 
that  satisfies  both  parties.  But  the  com- 
pany ma\'  not  want  an  agreement  that 
is  seen  as  a  "climb  down  . 

WJiolesalers  ha\e  arguably  more  to 
fight  forThey  know  other  pharmaceu- 
tical companies  are  following  GSK's 
progress  closely  If  the  company  deli^'- 
ers  a  deal  with  greath'  reduced  profit 
margins  for  wholesalers,  other  phar- 
maceutical companies  could  be 
spurred  to  launch  similar  schemes. 

And  once  GSK  has  a  new,  tawiurable 
agenc}'  scheme  in  the  I'K,  it  may 
expand  the  scheme  to  cover  other 
Furopean  markets. 


GSK  is  understood  to  have  tol 
wholesalers  that  it  has  the  specialij 
courierTNT  ready  to  step  in  if  the  di; 
tribution  discussions  break  down. 

GSK  refused  to  confirm  the  alleg; 
tion.  Its  statement  said:  "We  are  ver 
confident  that  we  will  reach  a  suitabl 
agreement  with  our  current  distribi 
tors  in  the  near  fiiture  . 

Sources  question  whether  TN' 
v\ould  be  able  to  handle  twice-dail 
deliveries  on  a  profit  margin  of  2.5  pe 
cent. 

Meanwliile,  GSK  has  been  talking  t' 
pharmacy  multiples  and  indeper 
dents.  B\'  having  a  direct  relationshij 
with  pharmacies  we  will  be  able  ti 
help  them  navigate  these  challenge 
by  developing  investment  strategic 
which  could  include  increasing  acces 
to  discount  deals,"  it  said. 


UniChem  builds  on  CPI 


I  niGhem  is  taking  its  (ComnuinitN 
Pharmacy  Initiative  marketing  support 
scheme  on  a  stage  fiirther  with  CPI-i-, 
which  offers  additional  benefits  for 
greater  compliance. 

The  new  scheme  is  currenth'  being 
tested  in  25  outlets  and  will  be  rolled 
out  to  all  CPI  members  in  the  third 
quarter  of  this  year 

CPI -I-  members  will  be  offered  a  reg- 
ular merchandising  service  (for  which 
there  ma\'  be  a  charge  ).The\'  will  have 
to  full)'  implement  planograms  from 
the  Moss  Advisory  Service,  stock  core 
ranges  and  key  own  brands,  and 
accept  monthly  'hotspot '  promotions 
in  conjunction  with  the  Oninter 
Attack  programme.  Pharmacies  will  be 
subject  to  regular  compliance  checks 
on  a  "three  strikes  and  you  are  out" 
basis. 

UniChem  said  that  because  the 
scheme  will  pro\  ide  more  promotions 
than  CPI  it  will  improve  price  percep- 
tions among  consumers. 

"We  are  looking  to  make  it  more  of  a 
virtual  chain,"  said  Martyn  Ward, 
Uni(;hem'>  sales  and  marketing  direc- 
tor, "with  extra  benefits  for  greater 
compliance." 

Meanwhile,  I'niChem  also  warned 
its  customers  that  inaction  following 
the  collapse  of  Resale  Price 
Maintenance  was  too  big  a  risk  to  take 
after  a  survey  of  pharmacists  at  cus- 
tomer evenings  revealed  most  are 
adopting  a  "wait  and  see  "approach. 

Some  (i()  per  cent  are  taking  no 


action,  while  fewer  than  10  per  cent 
claim  to  have  organised  highly  visible 
medicines  promotions.  Around  25  per 
cent  have  increased  and  are  pushing 
own-brand  products. 
UniChem  advised  proprietors  to: 

•  prominently  promote  a  few  key 
medical  lines 

9  change  these  promotions  frequent- 
1\ 

•  protect  margins  by  recommending 
own-brand  medicines 

•  Fxtend  the  range  of  branded 
items  without  increasing  stockhold- 
ing, by  using  schemes  like  (Counter 
Attack. 


DTI  steps  in  as 
'bank'  for  HLS 

The  Department  of  Trade  and  Industr 
(DTI)  has  agreed  to  operate  a  basi 
banking  tacilit\-  for  animal-testing  con 
pany  Huntingdon  Life  Sciences  (HLS) 

The  basic  account  at  the  Bank  c 
Fngland  does  not  include  any  ovei 
draft  or  loan  facilities. 

An\'  cost  incurred  would  be  chargei 
to  HLS,  said  a  .spokesman,  adding  tha 
the  (lovernment  had  stepped  i: 
because  it  "was  not  prepared  to  se 
the  valuable  work  of  companies  sue 
as  Huntingdon  Life  Sciences  unde 
mined  because  of  intimidation  by 
mal  rights  extremists  '. 


Counter  Attack  does  the  business 

Over  2,000  customers  have  signed  up  to  UniChem's  Counter  Attacl 
promotional  programme.  The  latest  sales  estimates  show  it 
increasing  sales  in  pharmacies  In  sectors  such  as  baby  and  toiletrie: 
which  are  in  overall  decline. 

While  the  toiletries  market  is  estimated  to  have  declined  16  per  cen 
year  on  year  to  the  end  of  May,  sales  tlirough  Counter  Attack  cus 
tomers  are  up  5  per  cent:  in  the  baby  sector,  where  the  market  is  dowi 
18  per  cent,  sales  are  up  4  per  cent. 

"We  are  winning  business  back  from  competitors  rather  than  grow 
ing  the  market,"  claimed  UniChem  sales  and  marketing  directo 
Martyn  Ward.  "Counter  Attack  is  reversing  base  sales  decline,  whil 
increasing  promotional  activity  creates  growth." 

Key  to  the  success  of  the  progranmie  is  the  facility  to  order  promc 
tional  lines  as  singles,  daily  and  with  discount.  Mr  Ward  said  th 
means  promotions  are  "virtually  risk  free"  as  no  stock  investment 
required.  "This  is  the  solution  to  generous  bonus  offers'  from  mam 
facturers  which  lead  to  cluttered  stock  rooms,  cash  tied  up  and  poc 
cash  flow." 
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)nline  Health  & 
leauty  still  small, 
ays  verdict 

he  online  Health  &  Beauty  market 
mains  small  compared  with  online 
ocery  sales,  according  to  figures 
leased  by  Verdict  Research. 
Health  &  Beaut}'  sales  amounted  to 
22  million  in  2001 ,  but  only  account- 
d  for  0. 19  per  cent  of  the  total  H  &  B 
larket.The  corresponding  figures  for 
ic  retail  grocer)'  sector  were  ±1 .2  bil- 
M  and  1.4  percent. 
However  Verdict  feels  there  is  con- 
iderable  scope  for  online  sales  in  the 
&  B  sector  and  predicts  that  online 
tailing  will  capture  sales  of  £o33m 
2006. 

Sally  Bain,  Verdict's  publications 
anager,  expects  the  biggest  gains  to 
e  made  by  retailers  of  trusted  brands 
ich  as  Boots. 

Ms  Bain  said  Boots  had  made 
gnificant  strides  in  this  market,  large- 
due  to  the  launch  of  Wellbeing,  its 
ulti-channel  joint  venture  with 
ranada. 

Verdict  also  predicts  a  bleak  future 
ir  pure  dotcoms  and  Ms  Bain  said  that 
le  clicks  and  mortar  approach  would 
rove  to  be  the  most  successful. 
:  "We  believe  that  a  truly  multi-chan- 
kI  approach  is  absolutely  vital,"  said 
sBain. 

Verdict  does  not  expect  a  large  scale 
igmentation  of  the  online  retail  sec- 
T  and  expects  a  handful  of  compa- 
es  in  each  sector  will  account  for 
KT  75  per  cent  of  sales. 
The  company's  research  also 
lowed  that  the  number  of  Internet 
loppers  had  grown  to  5.9m,  a  three- 
Id  increase  since  1999. 
Furthermore,  the  average  spend  had 
sen  by  1 1  per  cent  to  £357  in  the  six 
onths  between  October  2000  and 
pril  2001. 

Figures  released  by  National 
atistics  appear  to  show  a  similar 
end,  with  9.2m  households  now  hav- 
g  access  to  the  Internet, 
■presenting  37  per  cent  of  all  UK 
.)useholds. 


Boots  and  Sainsbury's  discuss 
far-reaching  collaboration 


Boots  The  Chemists  could  be  operat- 
ing pharmacies  in  as  many  as  100 
Sainsbury's  supermarkets  in  edge-of- 
town  and  out-of-town  locations  if  dis- 
cussions between  the  two  companies 
and  an  initial  trial  prove  successful. 

The  two  companies  have  been  dis- 
cussing a  possible  pilot  in  a  handful  of 
stores  aimed  at  bringing  the  Boots 
ranges  of  medicines  and  Health  & 
Beaut)  products  into  the  main  super- 
market area. 


Boots  already  operates  so-called 
concession  stores  in  five  Sainsbury  's 
branches,  but  these  are 
located  "bevond  the  till-line".  The 
supermarket  giant  alread)  carries 
4,000  Boots  lines. 

Under  the  new  scheme  the  super- 
market's offering  of  Boots  own-brand 
products  could  be  extended  to  10,000 
lines,  which  would  be  displa\ed  on 
Boots-branded  fixtures  and  fittings 

Boots  would  also  operate  pharma- 


cies under  its  own  name  wherever  a 
pharmac\  contract  exists.  Customers 
would  still  be  ex|U*cted  to  pay  for 
PO.Vl  and  P-medicines  separateh  at  the 
pharniac)  counter 

Boots  has  made  no  secret  of  its 
ambition  to  increase  its  edge-of  town- 
presence,  which  is  currently  limited  to 
70  stores.  Linking  up  with  Sainsbury's 
would  provide  the  pharmacy  chain 
with  a  rapid  and  cost-effective  way  to 
achieve  this  goal. 


UniChem  claims  to  outperform  AAH  on  customer  service 


For  the  second  year  running  UniChem 
is  publicising  market  research  which 
,suggests  it  is  outperforming  rival 
wholesaler  AAH  Pharmaceuticals  in 
key  areas  of  customer  serv  ice. 

A  leaflet  highlighting  points  from  a 
customer  image  survey  conducted  last 
year  by  Taylor  Nelson  Sofres  on  a  sam- 
ple of  800  pharmacists  (half  of  them 
UniChem  customers)  is  being  distrib- 
uted to  all  who  use  the  wholesaler 

"The  survey  shows  high  standards 
have  been  maintained  and  that 
UniChem  has  continued  to  improve," 


sales  and  marketing  director  .Martvn 
Ward  said. 

Uni(;hem's  sales  force  has  seen  the 
greatest  improvement  since  the  sur- 
vey began  five  )ears  ago.  with  30  per 
cent  of  pharmacists  now  rating  it 
excellent  or  very  good.  Other  areas 
where  Uni(;hem  claims  an  edge  over 
AAH  are  highlighted  in  the  table 
below. 

UniChem's  image  among  its  own 
customers  has  improved  dramaticalh. 
Whereas  in  1999  36  per  cent  of 
UniChem  customers  thought  it  pro\  id- 


>:  I    alas*     aiMT     ciMS      aiSM  cMOO« 


ve=^AAH  bener 


Rep,  Telephone     volued         Morketlng    Prolenlonal  Solet 

\n«)t*         Queries       Ctmtomer      Swppen      Staiidanls  intoitnation 


Percentage  change  in  ratings  of  UniChem  and  AAH  on 
customer  service  over  the  p£ist  five  years 


ed  a  better  service  than  AAH,  by  last 
year  the  proportion  had  risen  to  47 
per  cent  (58  per  cent  among 
(omniunilv  Pliarmac\  Initiative  cus- 
tomers). 

Uni(;heni  puts  the  miproved 
"feel  good  factor  down  to  the  success 
of  its  Counter  Attack  programme, 
the  computerisation"  of  its  sales 
force.  compctitiw  promotional 
pricing  and  own-brand 

developments. 

Clarification 

Pharmac\2Us  (P2U)  contract  with 
Leeds  Teaching  Hospitals  NHS  Trust 
(Cc-DJune  9)  is  considerably  smaller 
in  terms  of  both  value  and  scope  than 
previously  described  by  the  company 

The  true  value  of  the  two-year  con- 
tract is  said  to  be  in  the  region  of 
£.200,000  rather  than  the  multi-million 
pound  figure  given  b\  P2U. 

The  contract  onh  applies  to  renal 
and  HIV  outpatients.  Medicines  will 
( )nly  be  delivered  to  the  home  address, 
not  to  GP  surgeries  or  the  hospital 
pharmacy  which  had  been  cited  as 
alternative  deliver^'  locations. 


Paracetamol  plus  Pseudoephedrine 


I 


Otrivine 


MU^RON 


4#  Clears  n;is!il  and  sinuji  congestion 
1^  Relieves  headache,  aches 

and  pains,  fevtrishness 

Non-drowsv 


MAXIMUM  STRENGTH 

DECONGESTANT - 
POWERFUL  ANALGESIC 


NEW  ACTIVE. 
NEW  NAME. 


'  Now  with  Paracetamol  and  Pseudoephedrine 
'  Same  effective  results  your  customers  expect 
Maximum  strength  OTC  decongestant  in  a  single  tablet 
Available  as  12s  and  24s     P  only  status 


Further  information  is  available  on  request  from:  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex  RH12  SAB. 
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DOOP  Services 
under  new 
ownership 

Personal  Hygiene  Services  (PHS)  has 
acquired  DOOP  Services  for  an 
undisclosed  sum. 

DOOP  wiiicii  collects  sharps  and 
patient-returned  medicines  from  phar- 
macies and  surgeries,  will  continue  to 
trade  as  an  independent  company 
while  being  run  as  a  wholly-owned 
trading  division  of  PHS. 

Hugh  (iillies,  one  of  DOOP's  direc- 
tors, said  that  as  tar  as  pharmacists 
were  concerned  nothing  would 
change  except  that  a  wider  range  of 
services  would  be  available  to  them. 

PHS  offers  yellow-bag  collection 
and  provides  waiting  room  services 
and  vending  machines. 

Mr  Gillies  said  it  would  have  been 
very  expensive  for  the  company  to 
expand  its  operations  into  areas  such 
as  yellow-bag  waste,  whereas  PHS  was 
already  doing  it.  PffS,  on  the  other 
hand,  had  been  keen  to  develop  its 
business  in  a  specialist  niche  market. 

Mr  Gillies  will  stay  with  the  compa- 
ny for  six  months  to  see  it  through  th 
integration  period,  after  which  he  may 
continue  part-time. 


William  Ransom's  profits  fall 


William  Ransom  and  Son's  pre-tax 
profits  fell  ^b  per  cent,  to  £490,000  for 
the  year  ending  March  31-  Sales  fell  5 
per  cent  to  ±8.83  milhon. 

The  company  said  two  items  of 
exceptional  cost  had  significantly  con- 
tributed to  the  steep  decrease  in 
profits. 


One  of  these  was  the  decision 
to  write-off  its  ±150,000  investment 
in  indiemed.com,  a  business  to 
business  service  for  generic  pharma- 
ceuticals, which  collapsed  earlier  this 
year. 

The  cost  of  establishing  a  Consumer 
Healthcare  division,  announced  in 


New  SSL  chairman  appointed 


SSL  has  appointed  Ian  A  Martin  as  non- 
executive chairman.  He  will  take  over 
from  Stuart  Wallis  ( )n  September  1 .  -.^^  ;■  -.iS?. 

.Mr  .Martin,  a  chartered  accountant,  • 
will  step  down  from  his  current  posi-  f 
tion  as  chairman  of  dairy  company 
Uniq  (formerly  Unigate)  at  the  end  of 
July. 

He  will  however  retain  his  non- 
executive roles  at  telecommunications 
company  365  Coqioration  pic,  interna- 
tional insurance  brokers  HLF  Holdings 
and  Baxi  Group. 

Mr  Wallis  announced  in  February 
that  he  did  not  intended  to  renew  his 
contract  when  it  expired  at  the  end  of 
July.  He  has  however  agreed  to  contin- 
ue as  chairman  until  Mr  Martin  joins  in 
September.  Ian  A  Martin 


■5. 


November  2000,  amounted  t' 
±140,000. 

The  division  had  been  set  t 
develop  a  branded  over  the  counte 
portfolio  for  William  Ransom  b 
adopting  a  three-pronged  approach  c 
acquisition,  in-licensing  and  develof 
ment. 

Tim  Dye,  William  Ransom's  chic 
executive,  said  the  compan\'  had  nc 
yet  bought  a  major  over  the  counte 
portfolio,  but  he  hoped  that  somethin 
would  be  achieved  during  this  tinar 
cial  year. 

The  division  s  only  major  acquis 
tion  to  date  is  Cariad,  an  aromatherap 
business.  Mr  D\'e  said  Cariad  had  exci 
ing  growth  potential. 

The  Consumer  Healthcare  division 
main  focus  in  terms  of  acquisition 
would  be  on  OTC  medicines  with 
natural  bias,  he  said. 

Meanwhile,  the  company's  nor 
executive  chairman,  Michael  Ranson 
is  to  retire  after  its  annual  gcnen; 
meeting  in  September 

Mr  Dye  will  become  executiv 
chairman  as  well  as  remaining  chie 
executive. 

The  company  is  currently  lookin; 
for  another  non-executive  director  fo 
the  board. 


Young  Pliarmacists  sliow  sound 


business  sense 


Last  month  UniChem.the  UK's  leading 
pharmaceutical  wholesaler,  launched  the 
first  'Young  Pharmacist  Business  Award' 
in  response  to  growing  disillusionment 
of  young  pharmacists  entering  the 
profession. 

There  are  some  great  prizes  on  offer  as  well  as 
receiving  a  ±2,000  business  bursar\',  the  winner  will 
get  the  chance  to  spend  time  in  five  different 
European  pharmacies  seeing  how  pharmacy 
compares  across  the  continent,  thanks  to  Alliance 
UniChem's  European  network. 

All  pre-reg  students  and  pharmacists  who  have 
qualified  within  the  last  five  years  are  invited  to 
enter  -  all  you  have  to  do  is  tell  us  in  700-1,000 
words  how  you  see  independent  retail  pharmacy  in 
2020. 

We've  already  had  some  great  entries,  but  you  still 
have  18  days  left  until  the  competition  closes.  To 
inspire  you  to  enter,  here  is  a  round  up  of  some  of 
the  best  ideas  we  have  received  so  far. 

By  2020: 

#  Direct  supply  of  medicines  to  patients  homes 

<9  Pharmacists  will  be  able  to  prescribe 

9  A  wider  range  of  services  will  be  on  offer  in 


Young  Pharmacist 
Business  Award 


a  UniChem  initiative    f  ^ 

UniChem 


pharmacy  -  for  example,  comprehensive  screening 
programmes 

#  e-communication  throughout  the  industry 

#  NHS  intranet 

#  Pharmacists  practising  in  space 

If  you  would  like  to  take  part,  please  contact  Tina 
Barratt  or  Matt  Hipwell  on  020  7761  1725/1717  for 
an  entry  form. 


Prizes  on  offer  include: 

•  £2,000  business  bursary  for  t 
overall  winner 

PLUS 

•An  all  expense  paid  'jet  set  tour'  oi 
Alliance  UniChem's  affiliated  Europe 
pharmacies.  Here  the  winner  will  sp 
day  to  two  days  at  each  pharmacy  viewi 
how  each  business  operates  differently 
from  country  to  country  and  report  I 
with  the  features  being  published  in 
Chemist  &  Druggist. 
•Three  runners  up  will  receive  ib8 
worth  of  PC  equipment 


L 


The  finalists  will  be  invited  to  UniChem's  Great 
Business  Awards,  held  in  November  at  The 
Metropole  Hotel  in  Birmingham  where  the  wimiei 
will  be  announced. 

Deadline  for  entries  extendec 
to  August  14 
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APPOINTMENTS 


"Cure  those 
summertime  biues" 


In  no  time,  we  can  give  your  career  a  shot  in  the  arm. 
As  recruitment  specialists  dedicated  to  your  profession, 
we  have  excellent  opportunities  across  the  UK. 
The  rewards  will  set  ymr  pulse  racing. 
We  should  talk.  Very  soon. 


For  your  nearest  Flame'^  health  branch, 
simply  call 

0800  587  0707 

Or  email:  careers@flameheaith.com 
wvw.flamehealth.com 


Agents  Wanted 


for  high 


commissio 


n  busi 


ness 


Do  you  have  established  contacts  within  Independent 
Pharmacy,  an  existing  product  portfolio,  would  you  like  a  very 
lucrative,  graduated  commission  structure  starting  at  £500? 

Please  reply  to  box  no.  3598 
Chemist  &  Druggist  Classified,  CMP  Information, 
Sovereign  hlouse.  Sovereign  Way, 
Tonbridge,  Kent  TN9  IRW 


BUSINESSES  WANTED 


Da  I 


LEWIS 


Progressive  clnain.  of  60 
acquire     F*l-iarmac:ies  -witti 


LEWIS 


stvojos     seeks  to 
tiamover     of  ir-i 
xcess  of  £400,000  in  Sovitl-ieast  England  and 
East    Anglia.     Freelrolci     p)U.rcl-iases.  IVTatter 
treated  in  tine  strictest  oonfidence.  For  a  cjuiok 
decision  contact: 

Oay  Lewis  CSroup, 

Bensl-iam  House, 
324  Benslnam  Lane, 
Ttiomton  Heatti, 
Surrey  CR7  T'EQ 
Tel:  020  8689  2255  ext.  221. 
lVIob»ile  0860  484999. 
Fax:  020  8689  0076 
Email:  E>ayLe-wis@aol.c:om 


Appointments  £27,00  RS  C  C,  +  VAT  minimum  3x1 .  General  classified  £18.00 
RS.C  C.  +  VAT  minimum  3x2,  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline 
Friday;  one  week  prior  to  insertion  dote  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray,  Chemist  &  Druggist  (Classified),  CMP  Information, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179,  Internet:  http://www.dotpharmacy.co, uk. 
All  major  credit  cards  accepted 


0am 


BUSINESSES  WANTED 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0 1  5  I  494  2 1 22  or  0780  1 23  1 6 1 5  (Mobile) 
David  Turner 

Telephone:  01  5  I  727  1437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


LOCUMS 


www.pharma-syd.co.uk 


Pharma-syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 

syd@pharrTia-syd, co.uk 


ESSENTIAL  LOCUM  SERVICES  ELS 

Pharmacists,  locums  and  Technicians 
are  invited  to  register. 
•  Nationwide  coverage  •  Competitive  prices  • 

Call  Sue  on:  0121  444  0075 


PRODUCTS  &  SERVICES 


R    O    M   B    U  S 

COMPUTERS  LTD 

ElectfoniD  PhriTmnr^y 

for  more  information  call: 

0870  702  1111 
www.rombus.co.uk 
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PRODUCTS  AND  SERVICES 


SHORTLINE 
WHOLESALER 

RAPIDLY  EXPANDING 
SHORTLINE  WHOLESALER 

SEEKS  ADDITIONAL 
SUPPLIERS  OF  GENERICS, 
PI.  ETHICALS,  U.K.  ETHICALS, 

SURGICAL  DRESSINGS, 
MEDICINAL  FOODS,  O.T.C.'S 
AND  ALL  ITEMS  TO  BE 
FOUND  IN  UK 
PHARMACY/DRUGSTORE 
SECTOR. 

CONTACT: 

info@ecossepharinaceuticals.co.uk 


BUYING  GROUP 

Join  us  now  to  increase  your  profits 
and  have  the  benefit  of: 


y  55  Plus  suppliers 

/  Unique  profit  share  scheme 

J  Competitively  priced  Generics  and  Pi's 

</  4  months  FREE  trial 

y  Central  payment  system 

y  OTC  promotions 

Call  Pauline  on  FREEPHONE 


0800  S2607 


R  L  Hindocha,  BPharm.MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  SET 


Photo  &  Electrical  Products 


leh  m^S204         Ifax:  §2i0  S204  ^24 

lEmaik  meiiuMi^f^mioshKiophMom    subject  to  availability 

Net  prices  are  after  settlement  discount  of  2.5% 


Introducing  PrGmjaCt® 
for  the  treatment  of  over-rapid  ejaculation 


Premfoct 


Desensitizing 
Spray  for  Men 

Udocaina  f  .6  X  wAw 

Reduces  ^^^^^1 

Mate  ^B^l 

G«nlttil  Kp^B 

StrattWity  BlgSI 

H«lps  to  Deloy  Ejoculotlor 


Always  read  the  leaflet/label 
PrSHljQCt®  is  a  quick,  safe  and  effective  treatment  for 
over-rapid  and  premature  ejaculation. 

Recent  surveys  shov\?  that  more  than  30%  of  all  men  suffer  at 
one  time  or  another  from  this  condition. 

PrGIHjQCt®  Desensitizing  Spray  for  Men  is  licensed  by  th< 
MCA.  It  is  a  Lidocaine  based  pump  spray  available  in  retail 
display  cartons  of  12  cans,  with  complimentary  patient  leaflets 
and  dispensers. 

Premjact®  whoi  esales  at  £2.50  per  can  and  retails  for 
£4.95  per  can. 

For  more  information,  contact: 
Pound  International  Ltd,  (Dept.  10) 
109  Baker  Street,  London  WlU  6RP 
Tel:  02  0  7935  3735  -  Fax:  020  7224  3734 
e-mail:  pound@dial.pipex.com 
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PRODUCTS  AND  SERVICES 


STOCK  MARKET 


**ASTEX  Pharmacy  Direct  Scheme" 

A  new  initiative  for  ASTEX Anti-Allergy  Bedding 

1 .  FREE  Fast,  Recorded  Delivery  to  You  or  Your  Customer 

2.  Customer  'No-Quibble'  Money-Back  Guarantee 

3.  Increased  Margins  and  Promotional  Literature 

4.  No  Expensive  Outlay  on  Stock 

FOR  MORE  INFORMATION  CALL  FREE  on  0800  838098 


(RpPharmstock 


Submit  your  excess  stock  to  us  and  turn  it  into  C££s!  Buy  your  ethical 
stock  at  excellent  prices.  Visit  our  website  or  contact  us  for  an  information 
pack.  Over  WOO  lines  available  nowi 

July  Stock  List  now  available! 

-Savc'^  Tel/Fax  :  0845  4584044  ^Makc 

t££"s  X         Email:  enquiries@pharmstock.net  t£t' 
http://www.pharmstock.net 


1 

A  free  service  for  C&D  subscribers 

EXCESS  STOCK 


TRADi;  LKSS  ^(^u+\6V^  -  -xi^  Hiicardic 
3.12Smg(exp7/03).  Tfl:()12.S(i  SSO  32.r 
TRADE  LESS  20%+ VAT  -  2\  1 1 2  Tctnilx-ii- 
zine  tabs  2Snij;  (cxp  10/02),  Tel:  or,S2 
5344  Id 

TRADE  LESS  30"ii+VAT  -  KxFlixotidc  Evo- 
haler  (exp  ,3/02),  20  Traiixenc  ISmg  cap.s 
(exp  12/01),  128Aldaclicle  2S  (exp  7/02), 
121Aiitiiran  l()Omt;(cxp  1/02).  Td:01782 
7833=;^. 

TRADE  LESS  Sl)"„+VAT  -  Laxobcral 
img/SmI  (exp  2/02),  Chlorproma/^iiie 
SOnig  (exp  2/02),  Ibiiprofeii  2()0mg  (exp 
7/02),  Captopril  12.Smg  (exp  3/02), 
Cephalexin  SOOmg  (e\p  8/02),  Carb:i- 


niazepine  200mg  (exp  10/01),  Nitidipine 
20iiig  (exp  10/02),  .Nitidipine  20mg  (exp 
8/02).  Tel:  0 1902  (lOdSH. 
TRADE  LESS  20%+VAT  +postagc  -  100  \ 
I'aliidrine/Avlnclor  malaria  tra\'el  pack 
( 1 1 2)  (niin  20  packs)  (exp  ^/04),  280  tins 
.lelonet  l(Xni2  @  £1.85  each 
+VAT+p()stage.  Tel:  020  8367  546=1. 
TRADE  LESS  25%+VAT  +piistage  -  2()x 
0. mil  prefilled  syringes  (ilexane  40mg 
(exp  2/02).  Tel:()12()6  240352, 
TRADE  LESS  30"m+VAT  -  66  Ca.sodex 
5()nigni  (exp  .V04).  l4  Casodex  I5()nig 
(exp  1/03),  28  E\ista  (exp  ')/l)2),  28  Pio- 
tium  40mg  (exp  .V03).  1 12  .Vleplid  (exp 
10/03),  100  Lrsdgal  caps  (exp  .V02).  128 


Ninidlup  (exp  12/02).  Tel:012()6  2082(r, 
TRADE  LESS  40%+VAT+p(>stage  -  lOO 
Neurontin  OOOnig  tablets  (exp  2/02), 
Zolran  -i/8nig  tabs  (exp  1/02),  Zyprexa 
lOmg  vek)tahs  (exp  2/02),  Casodex  5()mg 
(exp  2/02),Aricept  lOnig  (exp  4/02),  Tel: 
020 -226  2  m80, 

TRADE  LESS  30""+VAT  -  97  x  .Nootropil 
1200mg  (exp  4/03),  less  50%  -  48  Arava 
2()mg  (exp  9/01).  Tel:  020  8592  4904. 
±99  inclusive  for  2x28x30nig  Actonel 
tablets  (exp  6/02).  Tel:  01698  841950. 


FOR  SALE 


Vauxhall  Zatiria  1.81  16V  auto,  comfort, 
blue.  5 100  miles, ABS,  air  con,  electric  win- 
dows, X  Reg,  VGC,  7  scats,  as  ncw,±.12,999 
ono.  Tel:0r()8 743.341. 


.Mitsubishi  Spacewag<in  2000  (,LXi  Dia- 
mond, full  spec,  inc  immobiliser,  6  stack 
CD  player,  one  lady  owner.  "  sealer,  .MOT 
tax, ±9,999.  Tel:  020  8997  5257, 
Nomad  cassettes  with  insert  trays,  dood 
condition,  ±7,50  each  on(),200-f  available. 
Tel:  01 395  2^2""  1 1. 

ban  Stockley  Drug  inleractioiis  (2nd  edn 
1991),  C&D  Pharmaceutical  Eormulas  vol 
11  (1956),  B.RC.  1973.  B.PC.  19,34,  ±« 
each/-!-  postage  at  cost/collect  BN14 
(Brighton  area).    Tel:  01903  237494. 


WANTED 


Oxygen  head  sets  required  Tel:  020  8969 
1483. 

Aveeno  soap.  Any  quaniil\  I'el  ,  0-801 
459982. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  s:tfety  and  efficacy  of  medicines  they 
supply,  in  purchasing  from  sources  other  than  mainifacturers  or  licensed 
wholesalers,  they  must  satisfy  themselves  about  product  liiston  and  conditions 
of  storage,  and  keep  a  record  of  such  purchases. 


Free  entries  in 
Business  Link" 
(niaxiimnn  M)  words) 
are  restricted  to 
comnuinit\ 
pharmacist 
subscribers  to 
Chemist  &  Druggist. 
.No  trade 

advertisements  will  he 
permitted.  Adverts 
must  he  submitted  on 
the  coupon  (right), 
which  must  be 
jiroperly  completed, 
and  include  an  expiiy 
date  for  products. 
Acceptance  is  at  the 
discretion  of  the 
Publishers  and 
depends  on  the  space 
available.  Pharmacists 
should  only  advertise 
medicines  for  .sale 
where  the  product  is 
discontinued  or  in 
short  supply. 
Medicines  must  be 
unopened  and  in 
original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  IKW. 

PLEASE  CX)MPLETE  IN  liLOCK  CAPITALS 


Surname 


Fir.st  names . 


Address . 


Personal  RPSGB  Reei.stnuion  number 


Postcode 


Telephone  Number  

Proposed  advertisement  copy  (maximum  .^0  words) 
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As  the  Pharmacists"  Ball  draws  to  a 
close,  we  are  drawing  a  line  under 
the  proceedings.  But  before  we  do, 
here  are  the  Ixst  of  the  late 
arrivals,  announced  by  Mike 
Cliester,  of  Barnsley... 


Welcome  to  the  Pharmacists' 
International  Ball 


Ladies  and  (ientlcmcn  -  will  you 
please  welcome.  .. 

"From  the  Wild  West,  Mr  Opilon 
Cassidy. 

From  NASA,  Mr  Ronnie  Col. 
Timcspan. 

From  the  heart  of  the  USA,  here's 
Dora  Liseliltab  and  jim  Fibrozil. 

KalTostat  is  here,  and  so  is  Donny 
0,sni()lite. 

From  showbiz  -  a  superstar,  please 
give  her  a  superstar's  welcome,  Bella 
Donna,  accompanied  bv  her  tacilitator 
MrKYJelli. 

From  Texas,  here's  the  delectable 
Miss  Dallas  SinSee. 

Your  support  please  for  Tubby  Grip 
and  the  equally  compelling  Tubby 
Fast. 

Here's  a  spasmodic  visitor  to  these 
shores,  the  highly  respected  IBS 
Alverine,  and  straight  out  of  the  LA 
smog,  clear  vour  throats  for  ChesT 
Koff  with  his  brotherTick  Lee  Koff. 

From  the  smallest  state,  welcome 
please,  Mike  (Program.  From  Vegas,  the 
lady  with  all  her  cards  on  the  table, 
the  dealer  of  dealers,  Meg  Ace. 

Val  Derma  is  here  with  her  bag  men 
Col  Ostomie  and  Uri.Wlio  is  this?Wliy 
it's  the  OC  man  himself  Mike 

Krogynon.  Now,  at  last  we  can  all  '      ■    ■  ■  "  ■ 

breathe  easier  Monty  Lukast  is  in!  Last  off  the  bus,I  see,Kaz  Cara  and  his  ex. 

Miss  Lax, 

From  Nashville,  Dixie  Methasone  and  from  the  jazz  world,  Cleo  Bloo.  Be  kind 
to  that  old  comedy  duo.  Mortar  and  Pestle,  who  will  shortly  grind  out  some 
corn  for  you.  Put  your  hands  together  for  a  one-armed  genius  with  only  one  eye, 
but  with  a  legendary  hooter  Nelson  Inhaler 

Heh!  Heh!  Here's  the  Irish  bus  at  last.  First  off  the  coach  is  the  very  famous 
Benny  Lynn  'Wliilst  we  understand  his  mum  Vera  couldn't  make  it,  he  has 
brought  along  the  tasty,  Robbie Tussin. 

They're  all  here  folks,  I've  got  a  million  of  em.  Next  in  line  is  Stan  O'Zol, 
Bonnie  Jclla  and,  of  course,  that  grand  old  lady  who  is  always  up  for  it.  Flora 
Quinn.  Coming  up  is  a  true  superstar  that  old  heart-throb  Tam  Bocar 

Wliat's  that.  Perry?  You  picked  up  the  Welsh  Boyos  on  the  way!  So  you  have, 
here  s  Dai  Joxin  and  Dai  Azepam  and,  by  the  spots  on  my  belly,  isn't  that  Dai 
Phenhydramine?  As  petite  as  ever,  it's  Millie  Gram.The  very  best  of  order  please, 
whilst  we  welcome  to  our  front  bench,  Dai  Dronel.  RM.  -  oh  Boyo!  Who's  next 
through  the  door?  Here's  that  big  sweet  guy  Maxi  Jul,  and  don't  blink  or  you'll 
miss  him,  a  sight  for  sore  eyes,  little Timmy  Optol. 

Now  a  special  treat:  here  conic  the  lads  from  Asia  and  Oceania.  Keep 
your  heads  for  the  Cambodian  tnfurccr  (^al  Pol.  Su  Li  ()  has  just  remarked  what 
a  lice  head  of  hair  I've  got,  and  iicre's  a  tonic  -  that  accomplished 
singer/songwriter  LabiTon.All  the  wjy  from  Thailand,  settle  down  now  and 
smile  for  Mai  Lanta. 

On  the  next  raft  is  Gabby  Scon,  followed  in  a  straight  set  by  the  famous  Aussie 
tennis  dLio:  Fru  and  Effie  Coe.  I  reckon,  Fru  Semide  and  Fru  Mil  will  flow  in 
shortly,  though  they  do  tend  to  be  at  their  best  in  the  mornings. 

Yolande  is  in  folks  -  she'll  keep  your  peckers  up  -  hi,Yo!  -  MissYo  Himbine. 

Now  it's  time  for  a  very  special  guest.  Pay  your  respects  to  little  Miss  Benzene 
Hexachloride  who  is  escorting  her  grandmother.  Gamma  -  perhaps  the  greatest 
crab-catcher  of  all  time. 


As  pert  and  pithy  as  ever,  here's  the 
zesty  Liz  Inopril, 

Oh  boy!  At  last  they're  here. The 
twins  are  in,  folks.  I  give  you  the 
Mumdoses,  Maxie  and  Minnie  and,  yes, 
yes  -  your  very  own  GPs,  Doc  Zacocin 
and  DrWliite.  Ethel  Chloride  has  just 
arrived  and,  may  I  say  looking  cool  as 
ever  She's  got  AmyTriptiline  in  tow 
and  please  somebody  find  Su  Li  0, 
because  her  doppelganger  Len  I  Um  is 
here  too. 

Now  stop  fidgeting  please,  tick  off 
the  moments,  she's  here  as  promised, 
the  brainy  Miss  Carole  Dopa 
accompanied  by  that  old  trooper  Dan 
Trium. 

Del  boy  has  made  it  at  last.  In  small 
doses  he's  OK,  in  large  ones  he'll  blow 
away  your  cares  and  kidneys,  Del 
Tacortril. 

By  the  way  Terry  Cortril  plans  to  be 
here  later  and  has  promised  to  bring 
both  Sophie  Tulle  and  Mr  NA 
Dressings  to  cover  up  some  old 
wounds. 

Look  out  at  the  back  there!  Let  the 
relations  through.  Uncle  Arthur  Ritis  is 
in,  alongside  Auntie  Coagulant  and, 
that  wonderful  old  settler  Great  Aunt 
Acid.  I  reckon  we're  nearly  there.  No 
wait!  Here  comes  Mrs  Vastatin's  little 
lass,  Ceri,  and  bringing  up  the  rear,  two  of  the  lads  with  a  block  booking,  Ron 
Itadine  and  Cy  Metidine.  Here  too,  flushed  with  success,  is  Dick  Zarit. 

Not  quite  finished  yet!  What  a  relief!  Here  at  last  is  Sal  Butamol. Whilst  we  all 
know  two  puffs  keep  him  happy,  tonight  he's  in  the  company  of  Clrristian 
Dioral)te  and  Juan,  Diflucan  One. 

Enjoy  your  night  and  have  a  lovely  evening,  and  by  the  wa}',  start  without  her 
Her  pussy  is  playing  up,  Mrs  S  Locum 's  late  again. 

I'm  your  MC  (Mike  Chester)  for  tonight,  whoever  comes  lastly  through  the 
door  I  shall  escort  into  the  ballroom  and,  here  she  is,  Laura  Tadine  (what  a  relief 
-  we  thought  it  was  going  to  be  Penny  again)." 

So,  as  the  senna  tablet  of  time  purges  the  impacted  colon  of  destiny,  and  the 
wholesalers'  delivery  of  fate  misses  the  cut-off  time  again,  we're  afraid  it's  the 
end  of  the  show.Look  out  for  a  new  game  soon! 

But  it  isn't  over  until  the  fat  lady  sings.. 

Just  when  we  thought  we  had  heard  all  the  arrivals,  along  come  a  few 
stragglers,  as  announced  by  Mart^'n  Hudson,  of  Waterlooville,  Hampshire. 

He  adds  the  following  late  arrivals.  Mr  and  .MrsTyline  and  their  accident- 
prone  daughter,Am\  Trip'Tyline.  Mr  and  Mrs  Betadine  and  their  war  hero  son 
Kit  Betadine  VC.  Mr  and  MrsTrisil  and  their  daughter  Margaret  -  Miss  Maggie 
Trisil.  Mr  and  Mrs  Royds  and  their  daughter  Emma.  Mr  and  Mrs  Ritusani  and 
their  daughter  Pru. 

And  don't  forget  those  jetting  in  from  around  the  world.  From  Germany  the 
monk  Bro  Von  Inhalant.  From  France,  Mde  Ena  L'pril.  From  Sweden:  Sven  Agan. 
From  Mexico,  El  Ocon.  From  Spain,  Anna  Stroz  Ole.  From  the  USA:  Benny-Lynn 
Dayon  Knight.  From  the  UEA,  No  Al  Cohol.  From  Holland,  Dio  Van  Kapsooles. 
From  Belgium,  Lilly  Van  Comycin.  From  Canada,  Ike  Orell.  From  Vietnam,  Lar}'  Ng 
Ojet.  From  Russia  Mia  Calcic.  From  Ireland,  Kerry  Lotion.  From  India,  Rose 
Bengal  and  from  Japan,  Kamillo-san.And  bringing  up  the  rear:  Mr  and  Mrs  Nase, 
the  daughter  Polly  and  her  pet  pachyderm,  Polly  Nase  and  Rhino  last. 


All  right.s  resc'TO'd.  No  part  of  this  pulilicalion  may  be  reprocliiced  or  Iran.sniitted  in  any  form  or  by  any  means,  eleclronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system 
v/ithoLii  the  express,  prior  wi  itten  consent  of  the  publisher  The  contents  of  Chemist  &  Drtiggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  CMP  Information  Ltd  may  pass  suitable  reader 
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With  the  next  issue! 
Special  features 
include: 

•  Last  chance  to 
be  our  OTC/Olay 
Model  of  the  Year 
2001 

•  Another  chance 
to  enter  the 
Pharmacy  Assistant 
Challenge 

•  Travel  -  before, 
during  and  after 
the  break 

PLUS... 

Homoeopathy 
Hands  and  nails 


TURNS  UP 

THE  VOLUME 


urea  hydrogen  peroxide 


THE  BRAND  LEADER  IS  BACK  ON  TV 
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